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A CASE OF EXTRA-UTERINE FCQTATION 
SIMULATING OVARIAN DROPSY. 


Delivered June 3rd, 1873, 
By JONATHAN HUTCHINSON, F.R.CS., 


SENIOR SURGEON TO THE LONDON HOSPITAL. 


GrenTLEMEN,— The specimens which I have to bring 
before you to-day are from a patient who was transferred 
to my care from the medical wards about a fortnight ago. 
I had been asked to see her about a week before she was 
transferred, the question chiefly being as to whether it was 
a case suitable for ovariotomy. No one had, I believe, 
raised any doubt at all as to its being ovarian dropsy. Many 
of you were with me at the time, and heard the remarks 
which I made at the bedside. 

Our patient was a married woman, aged thirty-four, and 
in fair health. She had a large tumour in the abdomen, 
which fluctuated freely in all directions, but which felt 
firmer in some parts than others, and especially so on 
the right side. I pointed out to you that in one respect it 
differed from what is usual in ovarian dropsy, since, al- 
though it was fuller on the left side than on the right, yet 
it did not pass into either loin, but occupied the middle of 
the abdomen. Its shape, indeed, was not unlike that of a 
pregnant uterus. The patient told us she believed it had 
begun on the left side. I inquired as to the woman’s men- 
struation, and she told us that it had been regular for the 
last six months, and that prior to that there had been a 
period of nine months’ suspension, during which she had 
supposed herself pregnant. I remarked to you that this was 
exactly the history of extra-uterine ftation, and I examined 
the tumour with a view to discover whether a fatus could 
be felt. In this I failed; and, as fluctuation was quite free, 
the tumour large, and as it is by no means uncommon in 
ovarian dropsy for menstruation to be suspended and for 
the woman for a time to fancy herself pregnant, I allowed 
my mind too hastily to revert to the more probable dia- 
gnosis. I told you, however, that I should certainly not 
think of advising ovariotomy without a preliminary tapping 
by way of exploration. 

On Monday last, the patient having been transferred to 
my care for that purpose, I tapped the tumour. The patient 
was at the time on her left side in the recumbent position. 
The trocar was introduced about two inches below the 
umbilicus. A dark-brown fluid, like linseed-tea, escaped, 
and at the sight of it I at once abandoned all hesitation as 
to the diagnosis of an ovarian cyst. I have seen just such 
fluid numberless times from ovarian tumours, and it has 
rarely happened to me to see anything just like it and in 
large quantity from other sources. It was the feeling of 
certainty produced by the appearance and quantity of the 
fluid which prevented me from making any further ex- 
amination with a view to diagnosis. After the fluid had 
been flowing some little time, we observed that the end of 
the trocar was drawn down towards the pubes, and it be- 
came necessary to introduce a probe in order to obtain a 
full stream. The former fact was explained, as we sup- 
posed, by the subsidence of the tumour into the pelvis, and 
the latter by its multilocular character. The stream became 
irre and greatly diminished before we had materially 
reduced the bulk of the tumour; and, believing that we 
had established the fact of its being a multilocular ovarian 
cyst, and therefore a suitable case for ovariotomy, I ceased 
to be solicitous about getting any larger quantity of fluid 
away, and withdrew the canula. The total a Te- 
moved was, I believe, between four and five pints. I did 


not manipulate the tumour much afterwards, but just suffi- 
cient to aacertain that it still fluctuated freely in some parts, 
and felt firmer in others. My intention was to examine it 
more carefully in a few days when the trocar puncture in 


the cyst would be closed. This opportunity was, however, 
not afforded us. The patient began to suffer from sym- 
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ptoms of peritonitis almost immediately after the opera- 
tion, and on the following day she had a high temperature 
and great abdominal tenderness. The tapping was on 
Thursday at four o’clock, and she died at half-past four in 
the afternoon of the following Sunday, exactly seventy-two 
hours after it. Her symptoms had distressing sick- 
ness, abdominal pain, and rapid pulse. On the Saturday 
and Sunday her pain had ceased, and on Saturday she had 
suffered me to handle her abdomen, and assured me that, 
excepting close to the wound, she had no tenderness. This 
absence of tenderness is not uncommon in the later stages 
of peritonitis. 

At the post-mortem examination we found the tumour 
adherent everywhere to the abdominal wall and to the 
omentam. It had also firm adhesions to the intestine 
in several places. Everywhere in the abdomen there were 
evidences of recent acute peritonitis, and in the depending 
positions there was a considerable quantity of a thin, brown 
fluid, much like what we had removed at the exploration, 
only greatly diluted. The tumour itself contained also a 
large quantity of fluid. At its base, to the right side, was 
a spot which was almost gangrenous, and which showed a 
perforation, but I am not quite certain that the perfora- 
tion was present before the adhesions were torn through. 
On the opposite side there was another patch in a similar 
condition. I think there can be little or no doubt that fluid 
from the cyst had escaped into the peritoneal cavity, but 
whether through one of these perforations or through the 
vaginal puncture, or both, it was impossible to say. At 
the time of the woman’s death the trocar wound in the 
cyst was completely sealed up by adhesions, but it is of 
course possible, and I think probable, that immediately after 
the operation it allowed fluid to escape. The walls of the 
cyst were tolerably thick, but were much softened by in- 
flammation. On the outside, almost everywhere, it was 
roughened by shreddy patches of cellular adhesion which 
we had torn through. My first suspicion that it was not an 
ovarian tumour recommenced when we found that it was 
in the middle line, that it had no pedicle, and that it 
concealed the uterus. On cutting into it, a large quantity 
of fluid of the same character as that removed by para- 
centesis, only much thinner, escaped, and the body of a 
macerated feetus was found at its bottom. The umbilical 
cord of the foetus was still continuous with the placenta, 
but it was rotten, and tore through during removal. The 
placenta and foetal membranes, in a much degenerate con- 
dition, adhered firmly to the walls of the cyst, which they 
served to strengthen. The fetus, considering that, accord- 
ing to the history, it had been dead for six months, showed 
less signs of decomposition than might have been expected. 





It was a female, and at full term. It was not shrivelled, 
| but soddened and flabby. Its eyeballs were quite collapsed, 
and. we noticed, as one peculiarity, that its joints were 
exceedingly loose, as if it had no ligaments. Its anus was 
wide open, and would have admitted the finger, and con- 
tained a small quantity of meconium. I mention these 
peculiarities because there was really nothing about the 
fostus in general appearance which would have made one 
think it had been dead more than a fortnight. On further 
| dissection of the parts, the case proved to be one of gesta- 
tion in the ieft Fallopian tube. The uterus was pushed 
over to the right side, and was in close connexion with the 
walls of the cyst. The left Fallopian tube could be traced 
for a short distance on the front of the cyst, where it 
became thinned out and lost. The left broad ligament 
passed downwards from the front of the cyst, and between 
its extremity and that of the Fallopian tube wasa thickened 
mass, which might perhaps be the remains of the ovary, 
but it was not practicable accurately to identify it. 

Thus, you will see, we have had to deal with a case of 
tubal gestation, with the not unusual history of death of 
the foetus at the full term, and its retention afterwards. 
The case differed from the usual course in the distension of 
the cyst with fluid, which had steadily increased in quantity, 
and thus simulated ovarian dropsy. I believe that this is 
very exceptional. I have had to deal with several cases of 
extra-uterine ftation, but never with any in which, with a 
full-sized foetus, there was any difficulty in discovering the 
latter. Usually the quantity of fluid is but small, and after 
the death of the fetus the cyst contracts. on its contents. 
In this instance, however, the woman was steadily increas- 





ing in size, and hence the error in di 
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the cause of the patient’s death, there can be no doubt that 
it was due directly to the explora’ tapping, which in all 
probability allowed of the escape of fluid into the peritoneal 
cavity. The existence, however, of perforating ulceration 
of the back of the cyst in two places sug the probability 
that, even if the exploration had not done, the cyst 
would not have long retained its contents. 

Although, probably, as I have just said, it is rare for the 
cysts of extra-uterine fotation to contain enough fiuid to 
cause resemblance to ovarian drepsy, yet now and then it 
does so happen. I have found a case very similar to this 
in respect to the difficulty of diagnosis from ovarian dropsy, 
and also in the fact that an exploratory tapping was per- 
formed, in a report on the treatment of extra-uterine fata- 
tion which I published in one of the medical journals in 
August, 1860. Curiously enough, it was under the care of 
a namesake—my friend Mr. Francis Hutchinson, of Black- 
friars. The woman had believed herself pregnant, and, 
excepting that she had suffered from violent attacks of pain, 
her pregnancy had passed to its full term without any un- 
usual occurrence. At the end of the nine months labour 
pains set in, and they lasted more or less for about three 
weeks. At length the pains ceased, and after this the 
woman never again felt what she supposed to be the move- 
ments of the child. Six weeks later Dr. Ramsbotham, who 
was, without doubt, the highest authority on this subject, 
was called in consultation, the woman being ill, emaciated, 
with an irritable stomach, rapid pulse, and dry tongue. As 
the tumour was large, and fluctuated freely, the diagnosis 
of ovarian dropsy was made, and paracentesis ormed. 
About six pints of thick fluid were removed. The trocar 

uncture never healed, but became a fistula. A fortnight 

ter a lock of fcetal hair presented itself, and thus cleared 
up the diagnosis. Two months after this, the patient 
having become still worse in general health, there 
being a continuous drain from the cyst, a free incision was 
made, and the fetus extracted. The placenta was left to 
come away afterwards. The patient made a good recovery, 
and regained perfect health. 

Thus you will see that Dr. Ramsbotham was more lucky 
than myself in that his patient did not die of the ex- 
ploratory tapping. The difference in our cases probably 
was this, that in his inflammation had occurred and the 
cyst become adherent, whereas in mine, there being no ad- 
hesions, fluid escaped into the peritoneal cavity. It would 
be very unsafe to infer from what followed in his case that 

mtesis is the best mode of treatment or even of ex- 
ploration in these cases. In some, as has been proved in 
my case, it is in itself attended by great danger; nor shall 
I deal honestly with you or with myself if I do not here 
candidly admit that with due care and patience I do not 
think that paracentesis ought to be necessary in a case 
of extra-uterine fetation simulating ovarian dropsy. If 
another case of like obscurity should come under my care 
in which, on examination with the patient on her back, no 
solid substance could be detected, I would at once make 
the woman support herself on her hands and knees, and in 
that position I have no doubt that the fetus, if present, 
would be felt. I need not tell you that I exceedingly 
regret that I did not try this simple manceuvre in the case 
before us. 

We will now turn to consider what our treatment ought 
to have been had my diagnosis been correct and had I felt 
certain as to the nature of the case. 

In the year 1860 I published the paper from which I 
have already quoted on this subject, and collected all 
the evidence I could find, in order to establish principles 
of treatment. To this paper I must ask you to allow 
me to refer. It will be that we should restrict our 
attention to cases really similar to the one before us— 
that is, to those in which the fotus dies at the full period 
of os and in which the woman continues to carry it, 
and, for a time at least, without suffering much in health. 


Most of you are probably aware that a large majority of 
eases of extra-uterine fetation never go on to the full 
period, but end byrupture of the cyst and hemorrhage into 
pen 9 ne saree me A at an early period. There are a few 
in which this does net take place, and to these I now ask 
your attention. Several different events were possible in 
our patient’s case. First. the tumour might have become 


ight have shrivelled, and the woman 


quiet, the fotus 
i the term of her natural life. Such 


might have lived on 





things have happened more than once, but they are er. 
ceptional to the rule. Cases have indeed occurred in which 
a woman still bearing a dead encapsuled extra-uterine footy; 
again became pregnant and bore a living child, or even 
became nt several times in suecession. This, hoy. 
ever, is less likely to happen if the dead foetus be of full 
size than when its death happens early. A second possible 
event is that the fetus might have caused inflammation 
and an abscess, and that thus either the mother’s death 
might be brought about or an opportunity for surgical in. 
terference under advantageous circumstancs might occur, 
Thirdly, an operation for the removal of the fetus might 
have been performed without waiting. In the paper to 
which I have referred I have tabulated (chiefly from the 
excellent monograph of Dr. Campbell) twenty-one cases in 
which the fetus remained quiescent ; thirteen in which the 
mother died without any attempt, either natural or by art, 
having been made for the removal of the fetus; sixteen in 
which ulceration occurred and the remains were spon- 
taneously extruded (three deaths) ; thirteen in which, after 
an abdominal fistula had formed, the removal of the fetus 
was assisted by the surgeon (two deaths) ; and, lastly, sir. 
teen in which, without waiting for suppuration to occur, 
the surgeon boldly cut into the abdomen and extracted the 
retained fotus. To these, however, I must yet add another 
group in which the foetus was got rid of not through the 
abdominal wall, but by ulceration into the vagina or rectum. 
The total number mentioned in the table is 102, and of 
these no fewer than 72 of the patients survived. Pro- 
bably this ratio of good results is far beyond the real truth, 
since the cases which recover are precisely those the most 
likely to excite the interest and perhaps the astonishment 
of the surgeon, and thus secure themselves record in print. 
Still, making allowance for this, there is abundant proof 
that the retention of a feetus in an extra-uterine cavity, al- 
though very dangerous, is by no means an absolutely fatal 
condition. As the result of a careful investigation of the 
evidence, I formed a strong opimion in favour of leaving 
such cases to nature up to a certain stage. I would not 
on any account in such a case undertake what is called a 
primary abdominal section—that is, I would not 

unless an abscess had already formed. The statistics seem 
to show that whilst, out of the total of 102 patients, only 
29 died ; out of 16 in which primary abdominal section was 
performed, more than half died (9). This will give usa 
mortality of more than one in two when interference occurs 
before suppuration has taken place, and of less than one in 
four in those in which nature was allowed time for her own 
processes, 

Let me state clearly that it is not intended to discourage 
surgical interference at all stages, for I believe that it is 
very valuable, and comparatively safe, after inflammation 
has occurred and adhesions formed. The danger comes 
when incisions are made into a peritoneal cavity as yet un- 
obliterated with the risk of escape of fluids into it. If, 
then, in the case which I have been detailing, we had been 
able to form a confident oe that it was one of extra- 
uterine feetation, I should have advised the patient to wait, 
and should certainly have declined for the present to inter- 
fere. Bearing in mind that the tumour was getting larger 
from increase of fluid contents, and that its walls had in 
some thinned and softened, I think it not at all im- 
probable that it would have given way into the peritoneal 
cavity, and thus have uced death; but, on the other 
hand, we must admit that it is possible it might have sup- 
purated, given way externally, and thus allowed opportunity 
for the removal of the foetus, or that the tendency to dis- 
tension might have come to an end, and that the patient 
might have lived for some time without serious incon- 
venience. I do not think that the latter is le, because 
the patient was already suffering a good of pain and 
inconvenience from the enlargement of the tumour. 

At the risk of somewhat ing what I have said, I 
will read to you the concluding sentences of the report to 
which I have alluded, since they convey in somewhat more 
detail a statement of my opinions on this not unim eae 
point in practice. (For extracts, not given here, see i 
Times and Gazette, Aug. 1860.) Those opinions I may, how- 
ever, briefly sum up in the following vrectical rule-—that 
extra-uterine fotation cysts ought not to be meddled with in any 
way, either by puncture or incision, until suppuration has oc- 
curred and an abscess fistula has been formed. 
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CLINICAL MEDICINE. 


Delivered in the Royal Infirmary of Glasgow, 
By Dr. McCALL ANDERSON, 


PROPESSOR OF THE PRACTICE OF MEDICINE, ANDERSON'S UNTVERSITY ; 
PEYSICIAN TO THE GLASGOW ROYAL INFIRMARY. 


LECTURE II. 
CASES ILLUSTRATIVE OF PAIN AS A SYMPTOM OF DISEASE. 


GENTLEMEN,—In my last lecture I brought under your 
notice the case of a patient labouring under aneurism of the 
arch of the aorta, with special reference to its treatment by 
means of galvano-puncture. This morning I propose dwell- 
ing for a little upon several cases, in all of which pain was 
a prominent feature, with the view of impressing upon you 
the fact that the clinical significance of this symptom is 
very varied, and must be treated accordingly. In the case 
of aneurism of the aorta pain im the chest was at first a 
very prominent feature. In the following case it was like- 
wise complained of, but its clinical significance, as we shall 
see, is very different. 

James M——, aged forty-nine years, labourer, was ad- 
mitted into the infirmary on the 19th of August, 1872, snf- 
fering from severe pain in the chest. With the exception 
of an attack of relapsing fever three years ago he had 
always previously enjoyed good health, but his habits were 
very irregular. This pain, which was of three weeks’ dura- 
tion, seems to have set in suddenly after exposure to cold 
while perspiring. It extended across the front of the chest 
and up to the back of the head. It was rheumatic-like in 
character, very severe, especially at night, was accompanied 
by slight cough, and was aggravated by coughing, drawing 
a long breath, and the like, and also by lying on the left 
side. He had no fever, and his bowels were regalar, but 
his appetite was indifferent. 


A careful examination of the chest, how- 
ever, failed to elicit any evidence of disease, except a little 
wheezing at the bases of the lungs posteriorly. On farther 
inquiry, we ascertained that three months previous to 
admission he had an indurated chancre on the glans penis, 
accompanying an attack of gonorrbhma. We found, further, 
that the inguinal and posterior cervical glands were en- 
larged, and that the trunk of the body was pervaded by 
little, irregularly-shaped, dusky-pink, slightly-elevated 
blotches, giving to the skin a mottled a un- 
accompanied by itching, presenting, in fact, all the cha- 
racters of syphilitic roseola. As the pain in the chest made 
its appearance about the same time, and was markedly 
nocturnal in character, we concluded that it was the result 


of the syphilitic taint. A drachm of mercurial ointment | 


was therefore rubbed into the skin of the hs and arms 
alternately, night and morning, and in ten days the pain 
had entirely disappeared, and the patient refused to remain 
longer in the hospital. This, , isa very good illustra- 
tion of the rational, as distingui from the empirical, 
method of treating pain. 

The next case is one of a very different character. Jane 
H——, aged sixty years, married, was admitted imto the 
infirmary on the lst of July. Three weeks previously she 
began to complain of severe pain in the right hip and right 
iliac region, which increased in severity, was 


tending from the middle line behind to near the middie 
line in front, and crossing over the hip, made its 
and on her admission a few cruste-and discoloured marks of 


this which had all the of the remains 


t. Adduction 


‘illness, there 





hip occasioned no uneasiness. The right iliac region was 
tender on , but otherwise normal. She slept 
badly; her pulse was 92, but soft; there was no fever ; her 
tongue was coated, and her ite bad, but her bowels 
were regular. Regarding the pain in the light of a neuralgia, 
such as so frequently accompanies and follows attacks of 
shingles, various anti-neuralgic remedies were empleyed, 
but without relief. On the 7th of August, fever, great 
tenderness and pain of an inflammatory character in the 
right iliac region, and the other usual —— of localised 
peritonitis were discovered, and on wing day, at 
2.30 p.m., she died. 

On making a post-mortem examination, a pint of deep- 
red fluid was found in the cavity of the peritoneum. The 
lower two feet of the ileum, to within an inch of its junction 
with the cecum, was deeply congested and distended with 
gas and fluid feces. The vermiform appendix was firmly 
adherent to the peritoneal surface of the ileum immediately 
above the congested part, and the whole of the congested 
portion of the ileum had slipped beneath the vermiform 
appendix and become constricted. In the absence of evi- 
dence of obstruction of the bowels, it was quite impossible 
during life to form a reliable opinion as to the nature of the 
lesion which gave rise to the pain. 

It may be interesting to compare this case with the fol- 


wing. 

On the night of Saturday, February 10th, 1872, I was 
requested by Dr. J. G. Wilson to see along with him a boy 
aged fourteen, who was suffering from violent paroxysmal ° 
attacks of abdominal pain associated with constipation. He 
was a delicate lad, but had recently enj good health. 
His bowels were moved naturally on Thursday morning, 
but never afterwards. On the evening of that day he lay 
down upon his back upon the floor, and allowed his brothers 
in play to ran over him, their feet being planted upon his 
abdomen. He went to bed apparently well, but awoke in 
the middle of the night complaming of intense abdominal 
pain coming on in paroxysms, and so violent that his 
screams could be heard at a distance. Purgatives, warm 
water injections, and hot applications to the abdomen, were 
employed, but without relief either to the pain or constipa- 
tion. He was allowed only very small quantities of milk 
and ice; and on Sunday morning the purgatives were 
omitted, and during that day he was kept more or less 
under the influence of belladonna, with some relief to the 
= His pulse during all this time was somewhat quick, 

his skin was cool and his tongue clean, and there was 
no evidence of fever. His urine, it is true, was rather 
scanty and high-coloured, and at times muddy from deposit 
of lithates, but this was sufficiently accounted for by the 
small quantity of fluid which was taken. 

On Monday, February 12th, as the case began to assume 
@ surgical aspect, it was thought advisable to avail our- 
selves of the services of Dr. Lyon, who coincided with us 
as to its serious nature, and, at bis suggestion, half a grain 
of opium was administered every four hours, and with every 
second dose two grains of calomel were given. He bad in 
all sixteen grains of calomel and eight of opium. We then 
gave him three doses of magnesia, a teaspoonful in each 
dose, at intervals of two hours during the day of Wednes- 
day, but without effect. A good many injections of warm 
water were administered from time to time by Dr. Bell, who 
kindly superintended the treatment, and who remained in 
the house each night. 

The examination of the abdomen yielded the same re- 
sults throughout, except that tympanitic distension ap- 
peared to a slight extent two or three days after the illness 
commenced, and steadily increased to the end. The pain 
complained of was always referred principally to one poiot— 
namely, a Jittle below and to the right of the umbilicus 
(where also there was slight tenderness), whence it radiated 
over the abdomen. No dulness could be detected anywhere 
except towards the right iliac region. The tube of the 
enema syringe was repeatedly introduced to the extent of 
at least fifteen inches, showing that there was no obstruc- 
tion in the lower part of the great gut, while the well- 
mark ites over the whole of the colon led us to 
conclude that the obstruction had its seat in the small 


intestine. 
On Wednesday, February 14th, and the sixth day of the 
in the symptoms, and 
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George buchanan was associated with us. 
careful examination of the patient, and having weighed in 
the balance the dangers of, and the prospect of relief from, 
the operation of gastrotomy, it was decided to delay, espe- 
cially as, although there had occasionally been vomiting, 
the matters ejected were not in the least stercoraceous, and 
as there was no certain guide to the seat of the obstruc- 
tion. 

On the morning of the following day, February 15th, and 
the seventh day of the illness, Dr. Bell reported that our 
little patient had passed a tolerably quiet night. He had 
been kept at our request pretty fally under the influence of 
opium, and once he got chloroform to inhale, and once a 
warm-water injection was given for the relief of paroxysms 
of pain. His tongue was rather dry, his abdomen more 
distended and tympanitic, and his bowels had not 
acted; but there had been no vomiting, and there was little 
if any tenderness. The paroxysms of pain, though less 
severe, presented the same characters as before, and always 
commenced at a point a little below and to the right of the 
umbilicus. His pulse wasrather weak, 90, and his tempera- 
ture as before, normal. Opium fomentations were applied 
to the abdomen, and eight minims of tincture of belladonna 
were given for two successive hours and one minim every 
quarter of an hour thereafter, and he was allowed ice to 
suck, and champagne and strong soup frequently—a tea- 
spoonful at a time. On visiting him again at 9 p.m. Dr. 
Bell reported that he had passed a very comfortable day, 
and had slept a good deal. He had vomited once, but the 
matters vomited were not in the least feculent. There was, 
however, considerable increase of abdominal tension. His 
pupils were little affected. The treatment was continued, 
but, with the view of supporting his strength, injections of 
chicken-soup instead of warm water were recommended. 

On Friday, the 16th, and eighth day of the illness, there 
being no improvement in his symptoms, but, on the con- 
trary, his pulse being weak, his temperature for the first 
time a little above the normal, 99°5°, his abdomen being 
much more distended, and the vomited matters having 
emitted a stercoraceous odour, it was determined to try the 
effect of abdominal puncture. The object of this was three- 


fold: first, to relieve tension and inake the patient more 
comfortable; second, to give the bowel the chance of con- 
tracting upon and expelling its contents; and third, to en- 
able us to make a more satisfactory examination of the 


contents of the abdominal cavity. ‘Three punctures were 
made by Dr. Lyon with a long fine trocar, one about an 
inch and a half above and to the right of the umbilicus, 
one about an inch higher up, and one a little to the left of 
the umbilicus, the most prominent and most tympanitic 
points being selected. Very little gas escaped, however, 
and as feces began to flow through the trocar, it was con- 
sidered advisable speedily to withdraw the instrument for 
fear of any escape of feces into the peritoneal cavity. 

From this time the abdominal pain and the weakness 
steadily increased, and early on Saturday morning, the 
17th Feb., and ninth day of the disease, he sank. 

A post-mortem examination was made on Monday evening, 
19th Feb., two days and a half after death. On opening the 
abdomen, the colon was found to be collapsed and shrunken, 
while the small intestines were distended and their peri- 
toneal covering highly congested. Towards the right 
iliac region well-marked indications of a bygone attack of 
localised peritonitis were observed. Here and there the 
surface of the peritoneum was rough, and, to the touch, as 
if sprinkled with sand, while in the right iliac region false 
membranes were detected, and bands and loops of tissue as 
firm and dense as fiddle-strings. Through one of these 
loops a knuckle of the small intestine, about fifteen inches 
from the cecum, had slipped, so that the tube was com- 
pletely obstructed. This portion of gut was intensely con- 
gested, but not in the least gangrenous. 

I shall not stop to discuss the question as to the early 
employment of gastrotomy in a case such as this, for it is a 
surgical rather than a medical one; but I may say that, 
were a similar case to occur, I should be strongly inclined 
to recommeftid early operative interference after a fair trial 
of medicinal treatment. 

I cannot refrain, in connexion with the subject of pain as 
asymptom of disease, from referring, in conclusion, to two 
other cases which have recently come under my notice. 

On the 26th of January, 1873, I was requested by Dr. 





After the most | Hector Cameron to see with him a gentleman, aged about 


sixty-four years, who was complaining of intense pain in the 
right side, of a few days’ duration. He had had a finger 
amputated on account of disease of the bone about six weeks 
previous to this date, but the wound was nearly healed 
before the present disease commenced. He had always 
hitherto enjoyed good health, and there was apparently no 
hereditary tendency to disease. The pain was situated in 
the right side, just below the infra-axillary region, was very 
intense, and was aggravated by movement, so much so that 
he sat almost constantly day and night in an armchair: he 
could not be persuaded to lie in bed. His pulse was quiet, 
his temperature 100°, his appetite bad, his bowels costive, 
and his urine normal. The pain was so severe that we were 
unable to examine his spine. On the 3rd of February, when 
I next saw him, his general state was much the same, but 
there was tenderness on pressure in the mid-dorsal region, 
the abdomen was much distended, there was retention of 
urine, the bowels were obstinately costive, while the lower 
extremities were coedematous and partially paralysed. A 
blister was applied to the spine, twenty drops of the liquid 
extract of ergot were prescribed, and the constipation and 
retention of urine were treated in the usual way. On the 
6th of February we found him very weak, there was com- 
plete paralysis of motion of the lower extremities, with 
partial anesthesia, the urine was bloody and ammoniaeal, 
and there was a tendency to bed-sores. On the 14th of 
February we found him pretty much in the same state, but, 
in addition to his previous symptoms, he had cougk, with 
wheezing in the chest, and was exhausted with constantly 
recurring hiccough. On the 17th he died. 

The clinical significance of the pain in this case was at 
first obscure, but the subsequent symptoms left no doubt 
as to its dependence upon inflammation of the spinal cord, 
although no post-mortem examination was permitted. 

On the 22nd of October, 1872, I was requested by Dr. 
Paterson, of Partick, to see, along with him, a young lady, 
aged about seventeen years, who had previously enjoyed 
good health. She was in the habit of taking a cold bath 
at the cessation of each menstrual period; and two days 
before I saw her, while the other members of the family 
were at church, she had taken a cold bath presumably after 
the cessation of menstruation. The day before my visit 
she had a rigor, which was followed by obstinate vomiting, 
severe pain in the front of the head, and semi-stupor. When 
I saw her these symptoms continued, although her counte- 
nance was intelligent, her eyes natural, and she understood 
everything which was said to her, but she had completely 
lost the sense of hearing. She had slight fever, her skin 
was rather hot, her pulse 100, but otherwise natural, her 
tongue slightly coated, and her bowels costive. A dose of 
senna was prescribed, an ice-bag was applied to her head, 
and milk and soup were allowed. On the 23rd these sym- 
ptoms continued; but the headache had become more 
severe, so that she frequently screamed with the pain. Her 
bowels had not been moved, and therefore one minim of 
croton oil was administered. Her hair also was cut away. 
In the evening a blister was applied to the crown of the 
head. On the 24th it was reported that her bowels had 
been freely opened by the croton oil, and she was very 
hungry, and calling out for food. She had, however, a 
slight cough, and spat a little blood, although there were 
no physical signs of pulmonary disease. The sickness had 
stopped, she looked quite intelligent, her eyes continued 
natural, but the pain in the head and the total deafness 
remained. Ten grains of bromide of potassium were given 
thrice daily. From this time she gradually improved; and 
in a few days, though still weak, she had quite recovered, 
but her sense of hearing has never returned. A careful ex- 
amination of the ears after recovery showed that there was 
no disease of the tympanic cavities. 

This is in my experience a unique case, for the symptoms 
seem to imply the occurrence of a localised inflammatory 
exudation at the base of the brain implicating the roots of 
the auditory nerves. 

Did time permit, I might give you many other curious 
illustrations of pain as a symptom of disease; but I trust I 
have said enough to teach you that, while it is often neces- 
sary to treat this symptom in an empirical manner, it 
should always be our endeavour to ascertain the exact 
nature of the disease of which the pain is the expression, 
and to treat it accordingly. 
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SUGGESTIONS FOR A MORE SCIENTIFIC 
METHOD OF TREATING REDUCIBLE 
HERNIA. 


By CARSTEN HOLTHOUSE, F.R.C.S.E., 


SURGEON TO THE WESTMINSTER HOSPITAL, BTC. 
(Continued from vol, i. 1873, p. 662.) 


To keep the pad in position, either a band or a steel 
epring is necessary; of the former I shall have to say some- 
thing at a future time, at present I shall confine my atten- 
tion to the latter. 

For convenience of description, I shall call that part of 
the spring which is continuous with the pad or head of the 
truss, the neck ; that which immediately succeeds the neck 
and grasps the haunch, the shoulder; next will follow the 
back of the truss; and lastly, the tail. The neck will in- 
clude all that part of the spring between the pad and the 
anterior superior spine of the ilium; the shoulder, that be- 
tween this process of bone and the sacro-iliac joint of the 
same side; the back will correspond with the spine, and 
extend from one sacro-iliac joint to the other; and the tail, 
from the latter to the end of the spring. In the double 
truss there will, of course, be two necks and two shoulders, 
a back, and no tail. 

There are four varieties of springs made use of by truss- 
makers: the German, French, English, and what I will 


es 


Forceps. German. 


CO? 


Englieh. French. 
venture to call the forceps spring; each differing in their 
curve or set, and somewhat in their mechanical action. 

The German is characterised by the following pecu- 
liarities:—It is very strong, but slightly elastic, and its 
curve is as nearly as may be that of the outline of the 
of the body which it encircles; thus it belongs to the class 
of what are called open springs, maintaining the same form 
when off as when on the body, and requires scarcely any 
unfolding when applied. By dint of great force it cam be 
partly uncurved or made more open, or incurved or less 
open; and in neither case is its elasticity sufficient to re- 
store it to quite the original curve. Its action, as exem- 
plified by Egg’s, Miller’s, and Coles’s trusses, is to support 
and resist, but to press only slightly, though, of course, it 
can be made to do so very powerfully by increasing its 
curve. Egg describes his truss in the following words :— 
“Supposing that the body from A to B is 5}in., the truss 
is 5} in.; thus the pressure is but slight, and, when the truss 
is properly adjusted, scarcely perceptible.” From the great 
strength of this spring, its resisting must be con- 
siderable; but as its curve or set does not admit of a nearer 
approximation of the pad to the back of the spring than 
that just mentioned (the assumed antero-posterior diameter 
of the body being 54in.), it follows that, if the abdomen 
should recede to, say, 5in., it would not only cease to exert 





any pressure, but would actually not be in contact with the 
abdominal wall. The difference, therefore, between }in. 
and jin. is too little for security; and, to render this kind 
of truss efficient, the spring must be incurved to a greater 
extent than }in., when, from its very slight elasticity, 
the pressure would be too great for comfort. Hence the 
German spring, per se, can rarely be used advantageously ; 
combined, however, with other arrangements as carried out 
by Miller and Coles, it is, perhaps, the most useful of «any. 
In the trusses of these makers, the spring is of the half- 
circle type, and acts more as the carrier of the pad than its 
compressor. In Miller’s this is especially the case, the 
spring being cylindrical and exceedingly strong; and from 
its being applied to the side of the body opposite to the 
hernia, it has t firmness and steadiness, and no ten- 
dency to slip off the haunch. Coles’s is applied to the same 
side as that of the hernia, and is less strong and resisting, 
and would not keep in place without a connecting strap. 
This strap subserves the same purpose as that of the or- 
dinary truss—viz., first to steady the instrument; and next, 
if buckled tightly, to increase the pressure of the pad by 
incurving the spring. 

The French belongs to the class of what are called close 
springs, being the most curved of all truss springs; it is 
thin, light, weak, and very elastic; it can be uncurved into 
a straight line, and will immediately afterwards resume its 
former shape; consequently, though it is always pressing, 
it is but slightly resisting; certainly it can be made 
stronger, but in that case the pressure becomes excessive. 
The difference as regards the action of a French and German 
epring may be summed up in a few words: in the former 
the pressure and the resistance are equal—in the latter the 
resistance exceeds the pressure; the first is always pressing 
inwards and resisting outwards in an equal degree—the 
second presses very slightly inwards, but resists strongly 
outwards. The advantages of the French spring are, that it 
is more clinging than other springs, and causes the pad to 
bite better, so as to do away with the necessity for a thigh- 
strap. More power also is o»tained, in proportion to the 
weight of metal, than with other springs ; Gaceiae the more 
a spring is uncoiled the greater force it must exert. If, for 
example, when its ends are separated to five inches, it should 
exert a pressure equal to two pounds, it would, if uncoiled 
to seven inches, exert a pressure of three pounds. Now, 
the French being much more coiled than any other spring, 
it follows that to bring its pad to seven inches from its 
back it will have to be uncoiled to, say, nine inches ; it will 
therefore exert a greater than a stronger English or 
German spring having a set of five inches and six inches and 
a half respectively, for to bring the pad of these to seven 
inches from their back they will have to be uncurved only 
two inches and half an inch. Thus, weight for weight and 
distance for distance, the French exerts the strongest pres- 
sure; owing, however, to its great curve, part of the weight 
— dispensed with, and so greater lightness obtained 
with equal strength. This spring is less adapted for bad 
ruptures than either the English or German, but for slight 
cases it is sometimes preferred by patients to the other 
springs, and for a night truss it is the best of any. 

The English spring is intermediate in curve between the 
two former, and is the one most generally used in this 
country. In the trusses of the City of London Truss 
Society the spring resembles the German more than the 
French, but I find its curve varies considerably in trusses 
made by different manufacturers, some approaching more 
nearly to the German type, and others to the French. Its 
action likewise partakes of the characteristics of both these 
springs, being more elastic than the former, and less so 
than the latter. 

The last variety of spring that I shall have to speak of 
is what I have called the forceps spring, and of which we 
have an example in Salmon and Ody’s truss. The curve of 
this, as will be seen from the figure, differs from all the pre- 
ceding. When unapplied, its two ends approach to within 
about two inches of each other, so that the pads touch. It 
is strong, well-tempered, and very elastic, exceeding the 
elasticity of the English spring, and nearly equalling that 
of the French. It has a back and front , connected to 
its two ends by a ball and socket joint, and, like Miller’s, is 

ite-sided. Though not shown in the diagrams, which 
are intended to display only the “set” of the springs, this 
differs also from the others in not being what is called a 
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shaped spring—i.e., made to fit exactly the outline of that 
part of the body which it surrounds. In the latter there 
are other curves besides the set—viz., in the complete circle 
springs,—one downwards in the back, upwards in the 
haunch, and downwards again in the groin. In this, on the 
contrary, there are no such curves, and it is essential for 
the full action of the spring that it should not fit the bod 

closely, but merely include it between its two ends, which 

P Opposite points, caliper fashion. 

In all shaped springs there is a certain loss of power, 
arising partly from the curves just alluded to, and partly 
from diffusion; much of the spring-force being expended 
over the hips, while in the forceps spring the whole is 
utilised. As regards the choice of this or that form of 
spring, much must depend on the shape of the patient and 
his idiosyncrasies ; some find the concentrated pressure of 
four pounds less bearable than a diffused pressure of five 
pounds, while others fret under the constriction of a shaped 
spring, though of less power than a forceps spring. 

at one should always first aim at is efficient retention ; 
and, secondly, that this be carried out with as little irksome- 
ness as possible to the patient. 

In my next and concluding paper, I will show how the 
chief merits of differeft trusses may be combined towards 
the attainment of the above objects. 

(To be concluded.) 





ON CARLSBAD AND ITS MINERAL SPRINGS 
IN RELATION TO AFFECTIONS OF 
THE LIVER. 

By STEPHEN H. WARD, M.D., F.R.C.P., 
VISITING PHYSICIAN TO THE SEAMEN'S HOSPITAL, ETC. 
(Continued from page 5.) 





I nave dwelt somewhat upon the purgative action of the 
Carlsbad waters; because such action, in sufficient degree, 
is desirable in most derangements of the liver. When a 
due aperient effect is not produced, it may be necessary to 
ensure it by an occasional dose of Piillna or Friedrichshall 
water, or by the addition of some Carlsbad salt, one or two 
drachms, to the usual draught from the mineral spring. I 
may here remark that the colder springs are more aperient 
than the warmer; the latter acting more upon the skin and 
kidneys. It is worthy of note, that the salt procured by 
evaporation from the Spriidel and other sources is far less 
active than in its natural combination in solution with other 
ingredients, and requires to be given in nearly the same 
doses as ordinary Glauber’s salt; it consists principally of 
this, with a little carbonate of soda, and for suitable cases 
is a good medicine. The effect of certain salts, when com- 
bined, in quite smal] quantities, in natural mineral waters, 
is very remarkable. It has been supposed that the chloride 
of sodium, which is a constituent of a large proportion of 
mineral springs, exercises a modifying influence upon the 
other salts; but this is mere speculation, and we must be 
content to accept the fact as it is. 

Purging is not the only, and in many cases not the most 
prominent, result of a Carlsbad course; which seems often 
to work beneficially by a sort of alterative action, by health- 
fully stimulating the organs connected with digestion and 
excretion, and thus improving the process of assimilation. 
It is to such result that Sir H. Thompson attributes the 
satisfactory effect produced by these waters as preventive 
agents where there is a tendency to gouty and calculous 
deposits. ‘‘ The peinciple, he remarks, “upon which the 
waters of Friedrichshall and Carlsbad are beneficial is, that 
they produce activity in all the digestive functions, and 
thus waste matters which have hitherto been thrown out as 
uric acid by the kidneys are eliminated in some other form.” 
He considers that the desired result can, in many cases, be 
very well brought about at home, and that the ual in- 
troduction of the water into the system in small quantities 


daily, for many weeks in succession, is more effective often 
than the rapid and copious imbibition practised at the 
watering-place. 

The flow of urine is generally increased during a course 





of Carlsbad water. Dr. Hlawacek says that many patients 
have nothing to remark during the whole “cure” beyond 
the fact of the motions being somewhat softer and the 
urination greater. The effect of a course is, he further 
says, to deprive the secretions and tissues of their fat and 
acidity, through stimulation, increase, and chemical change 
of the entire excretory processes. 

There can be no doubt that in very many persons suf- 
fering from liver affections the Carlsbad cure might be 
effected at home, by drinking the imported water either 
warm or cold, and in moderate or full quantity, according 
to the effect required. On the other hand, there are 
numerous individuals—and I would especially indieate those 
whose hepatic disorder is the result of intem ce in 
eating and drinking—who, if possessed still of fair physica? 

wer, would get more good by a sejourn at Carlsbad, 

ause there they would be far more likely to fall in with 
those hygienic arrangements which are even more essential 
to a cure than the waters themselves. Every medical man 
knows how difficult it is to combat long-contracted habits, 
and to induce a proper attention to health-laws whilst the 
patient is exposed to the usual circle of temptations; and 
we all know also how readily many individuals, who have 
been quite unmanagable at home, become submissive under 
fresh influences. 

The hygienic rules, as regards diet, exercise, rest, re- 
creation, &c., in force at Carlsbad differ in no material 
respect from those enjoined at Marienbad, Franzenbad, 
Kissingen, Homburg, and other places to which patients 
suffering from hepatic disorders may be sent. The dietetic 
arrangements are under the direct supervision of the local 
physicians. All rich, fatty, spiced, and saccharine articles 
of food are forbidden. Fat, butter, creams, pastry, cheese, 
rich meats, as pork, goose, sausages ; amongst fish, salmon, 
mackerel, herrings, anchovies, &c.; amongst the crus- 
taceans, crabs and lobsters; entrées, and other dishes 
seasoned with spices, pepper, onions, garlic, &c.,—are to be 
avoided. Dressed salads, cucumber, and uncooked fruit 
generally, are objected to, as being indigestible and likely 
to cause flatulence and irritation of the bowels. The use of 
spirits is absolutely forbidden, and the wine of the country, 
or the lighter French wines, or Pilsen or other beer of the 
district, are permitted only sparingly, and in cases especially 
requiring a certain amount of stimulus. 

The breakfast, which is usually taken about an hour 

after drinking the last cup of water, consists merely of 
weak tea or coffee with milk and a little sugar, and smal} 
well-baked rolls or second day’s bread; meat, fish, or eggs 
being excluded, except for the very delicate. The dinner, 
which takes place at one o'clock, consists but of three 
courses: soup, free from grease and spices, and thickened 
with barley, rice, vermicelli, &c.; meat, as beef, mutton, 
lamb, poultry, or game, with well-boiled fresh vegetables ; 
and, to finish with, a light simple pudding or a compéte of 
stewed fruit, with some wafer-cakes, which are a sort of 
specialty at Carlsbad. A cup of coffee may be taken in the 
afternoon. The dietetic arrangements conclude with a very 
light supper at eight o’clock. Smoking in moderation is 
not obj to. 
Exercise is of course of moment in hepatic mente, 
whether effected by walking or riding. Exercise stimulates 
directly, through contraction of the abdominal muscles, the 
peristaltic action of the intestines ; it promotes the general 
circulation, increases the fulness and frequency of respira- 
tions, determines to the skin, and indirectly tends mate- 
rially to relieve a congested state of liver. It must not, 
however, be too violent or carried to undue fatigue. The 
invalid has, as we have seen, had a considerable amount of 
walking during and after the water-drinking before break- 
fast, and but little more will be desirable until he gets 
fortified by the only good meal allowed—his dinner. 
Two or three hours after dinner, out-of-door exercise, alter- 
nated with rest, may be carried on until supper-time. Early 
retirement to bed is required, as @ co’ uence of the early 
rising. Sleep, if necessary during the -time, is better 
indulged in before than after meals. 

What the Germans call the “ dietetics of the soul” must be 
attended to by those who desire an even and effective course 
of cure. Cheerfalness of mind is to be ensured, and the 
eares and troubles of life are to be left at home. But it 
may well be asked, “Patria quis exsul, se quoque fugit?” 
However, much good will result from genial society and 
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healthful amusements, and also from the contemplation of 
fresh of nature for those whose lies in 
the pursuit of some branch of natural science. 

It will be obvious that a sudden change from the ordinary 
mode of life in Lg 8 and especially in our large com- 
mercial cities, would be very trying to the constitution. 
Many individuals who have attempted it have, indeed, 
broken down. Consequently, what the Germans call the 
“* yoreur,” a preparatory course of treatment, is essential, 
if we are to ensure success from the “cur” proper. And 
this “vorcur” consists in, for three or four weeks prior to 
leaving home, following out to some extent the general and 
special remedial indications which will have to be strictly 
aeted upon during the stay at Carlsbad. 

(To be concluded.) 








THE OLD AND THE NEW PSYCHOLOGY. 
By JAMES MORE, M.D. 


Mr. Dovetas Sratprxa, in his very able critique on 
Spencer’s Psychology (Nature, Feb. 20th, 1873), says: ‘The 
still popular notion that the human mind does not resemble 
the mental constitution of the animals is now little more 
than a popular superstition. Nevertheless it can be taken 
advantage of; and an argument to the effect that the 
mental operations of the animals are to all appearance so 
very different from the workings of the human mind that 
they can supply nothing more than a worthless if not mis- 
leading analogy, has a very specious and scientific look 
about it in the eyes of those who are not very well acquainted 
with the subject.” 

Now it is quite evident that this is a question, not so 
much of the resemblances and differences existing between 
the mental actions of man and those of the Lrute, as of the 
limitations and conditions under which these resemblances 
and differences are manifested. In taking a general survey 
of all mental actions, as manifested in animals, from the 
highest to the lowest in the scale, we are at once struck 
with the many limitations which bind or govern their powers 
and capacities. The conditions under which these mental 
actions are manifested are not only special, but, as com- 
pared with man’s, they act under much more stringent 
limitations. Of course, in a subject so vast, I can notice 
only one or two points bearing on the question. 

Here we find it useful to start from the scientific unity, 
sonsciousness, the phenomena of which manifest themselves 
according to certain conditions, and merge into one or other 
of the three —— facts, “o> sensation, and will. 

To begin with sensation. That man possesses the same 
senses as the brute is a fact; but it is very far from being 
a fact—as the Darwinian holds—that man’s fundamental 
intuitions are in consequence the same. It may also be 
broadly stated as a fact that the senses of the brute are 
more acute and, in a certain direction, more highly de- 
veloped than those of man. As familiar illustrations I need 
only mention scent in the dog and sight in the eagle. Yet 
these senses, though so acute and powerful, are still, when 
compared with man’s, specifically different, and immeasur- 
ably inferior both as to their potential power and as to 
therr teleological results. Someone has made the observa- 
tion, that though the sense of smell is actually more acute 
in certain animals for special odours, yet no animal 
rently possesses, as man does, so extensive an spprecation 
of odours in general. The scent of the dog is per- 
fect, and is susceptible of education or improvement only in 
one direction—i. e., in the line of a special intensity. The 
sense of smell in man, though not so intense or acute, is 
susceptible of education and improvement in any direction, 
The senses of the brute are susceptible of education only 
under strict teleological conditions, these conditions centring 
round the two great laws of self- ion and extension 
of the species. Thus it is that lust and hunger are the two 
chief prompters in the mental life of all inferior animals, 
and thus it olherey on. Prmanabe ct pred emotional and 
zsthetic ee ee Oe Se ony, ©: Sees 
A man and a equally possess capacity 
hearing any given say of music, yet it is only the 





former who can analyse the sound as to all its varied com- 
binations, refer it to its cause, and derive pure esthetic 
pagar it. On the other hand, if the sound existing 
ever so slight, yet have reference to the safety, danger, 
or sexual life of the animal, the latter, from possessing senses 
of greater acuteness and being under instinctive teleological 
conditions, will in all probability hear and appreciate the 
sound before man. Hence the difficulty the hunter has 
in approaching a herd of buffalo or wild horses; they hear 
and scent the a of danger in a manner which, when 
compared with the duller senses of man, seems marvellous. 
ain, in reference to the sense of sight, it may be re- 
marked that all the knowledge obtained ty the brute through 
this, and indeed through most of the other senses, is, so to 
speak, direct and immediate, whereas that of man is indirect 
and mediate. “The animal perceives at once the object 
presented to its eye; it sees it directly. The animal can 
determine without effort, not only the distance of the object, 
but, also without hesitation, the precise positional relation 
of the object to surrounding objects and to itself” (Goodsir). 
In proof of this may be mentioned the results obtained from 
observation of chickens, as detailed by Mr. Spalding in his 
paper read before the British Association last year. These 
direct and immediate perceptions or intuitions are neither 
more nor less than conditions of consciousness, and, in the 
animal, are fundamentally determined in the constitution 
of its conscious principle, and are very different from the 
intuitions of man, as to time, space, form, and number, which 
are . once the glory and the characteristic feature in his 
min 
So much for the senses. How about reason? Noone 
nowadays denies this faculty to the brute; but, on com- 
ison, we find still more specific points of difference than 
tween the senses of man and of the lower animals. To un- 
derstand the process of reasoning it is first necessary to notice 
the relation of consciousness to time, and this is best accom- 
plished by taking into consideration one of the principal 
and fundamental conditions of reasoning —viz., memory. 
To reason we must first examine objects or enjoy sensations, 
but we must remember them before we can com them 
or know their reciprocal bearings. As Sir H. Holland tells 
us, it is through memory that the consciousness of one mo- 
ment is prolonged into the next—the consciousness of one 
moment is ised as the consciousness of the same being 
with that of the next moment; through memory the past 
is ever being reproduced, and it is owing to this that we 
have any ideas at all. Memory is necessary to the percep- 
tion of any idea and to the discrimination of every relation 
employed in reason. If it is true, and I think it is, that 
the memory of the brute can come into play only as a simple 
chical act, and be objective as to its manifestations, then 
it follows that its reasoning must be for the most part, if 
not entirely, objective; in other words, a kind of concrete 
reasoning, and only possible in presence of the object. Just 
as the ignorant hind, without the dimmest idea of arith- 
metic, can tell off his weekly wages only when the money 
lies before him, so the animal can reason only when the 
object is present to his senses. Man’s mind works accord- 
ing to definite laws of succession and association of ideas. 
Keeping in view the relations of time, we find that, whereas 
man has a past, present, and future, the brute has only a 
. It has memory of the , of course, but even this 
faculty is quite different from the memory of man. As all 
the special senses of the brute act by direct and immediate 
knowledge, so with its memory no associated idea can inter- 
vene between the actual object remembered and its con- 
sciousness. The brute remembers only a place, event, or 
pene. when it comes to the piece, when a — —- 
8, or when it again sees the n. an, on the 
oie bapa, ma: aah ars or all of these recalled to his 
memory through pure association of abstract ideas. The 
place may recall the event, or the latter the person; in 
other words, a similar event must occur to the brute a 
second time before it remembers. For example, a horse re- 
members a place it has once visited, but nothing but the 
actual place itself can recall to it the idea of that place. 
There are any instances on record of animals, such as the 
dog, showing memory through association of ideas, but in 
these it will ‘be seen that habit comes into play. A iy es 
be taught to ra to the baker’s for its own 
and here no doubt the money is associated in the dog’s 
mind with the ideas of the baker and his bread, but such 
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association is not original but acquired, and is clearly the 
result of nothing but his education. 

We are thus led to believe that the process of reasoning 
in the brute is specifically different from that in man. In 
the former it is objective or concrete; the different links 
in the chain of ratiocination being, as it were, apparent to 
the senses, and every link being also made mnemonic by 
the presence of the real object. In man how different! 
With him the actual presence of the object reasoned upon 
is not at all neces He can reason not only on things, 
but on their qualities and abstract relations. He can reason 
analytically or synthetically—from cause to effect or from 
effect to cause. He can reason in the concrete, and at the 
same time give abstract reasons for the truth of bis conclu- 
sions; or he can reason in the abstract, and give concrete 
proofs of the correctness of the process. He can theorise 
reality by figures, written characters, or articulate speech ; 
or demonstrate his theorems by axiomatic and abstract 
ideas. 

If we are correct in the above statements in reference to 
the two facts of consciousness, Reason and Sensation, it 
must follow as a corollary that the third element, Will, 
comes under the same limitations. Without taking into 
consideration the probability of an animal having moral 
will, I would just remark that if the other faculties are 
limited to objective expression, so the will of the brute can 
come into play only in presence of the object, only during 
the force of an appetite, feeling, or desire. Sir William 
Hamilton tells us that will, which is in its essence effort, 
becomes appetite when controlling feeling, and pwrpose 
when controlling intelligence. Animals no doubt exercise 
volition in carrying out the accomplishment of their feel- 
ings, appetites, and desires; but it is only man who can 
carry out any sustained purpose, and he does this not more 
from the controlling power of intelligence than from the 
peculiar and special nature of his will. 

Such is the old psychology—the psychology so much 
despised by a certain section of the scientific men of the 
present day. It may be, as Mr. Spalding suggests, a popu- 
lar superstition with only the semblance of science; but to 
me it has all the legendary force of age on its side, as well 
as the good, honest ring of truth, 

Rothwell, Northamptonshire. 





CONVALESCENCE IN TYPHOID FEVER. 
By F. BRITTAN, M.D., &e., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


In Tue Lancer of July 5th appeared a letter from Dr. 
Latham on “Convalescence in Typhoid Fever,” apropos of 
a case under my care in the Bristol Royal Infirmary, a 
report of which was published in Taz Lancet of June 28th 
by our able house-surgeon, Dr. Smith. Dr. Latham uses 
the case “as having an important bearing on the question— 
When is a patient convalescent from an attack of typhoid 
fever?” The only satisfactory answer to which he states 
to be, “after the morning and evening temperatures, and 
especially the latter, on at least two successive days have 
remained between 98° and 99°.” In connexion with the con- 
valescence he also adds: “ It is only after the evening tem- 
perature has remained on at least two successive days below 
99° that we can be sure that the ulcers have healed, and 
that solid food may be given without risk.” Dr. Latham 
desires further information as to the relations of my case to 
the “rule” he has thus laid down, and appeals to clinical 
observers for information whether their experience has con- 
firmed or negatived it. 

Regarding the “convalescence” and the “healing of the 
ulcers” in typhoid fever as, for our present purpose at all 
events, pretty nearly synonymous terms, it will be allowed, 
{ think, that few more important questions arise to the 
practitioner than that so decidedly answered by Dr. Latham. 
After watching through the long and anxious course of the 
disease, when we see our patient emaciated, weak, and ex- 
hausted—when we hear him begging for food, and we long 
to pour in the supplies for his renovation,—it would indeed 
be a comfort, instead of cautiously and anxiously weighing 








symptoms and indications not to be invariably even col- 
lectively trusted, to have a definite rule for our guidance, 
and to settle the question by the infallible degrees on a scale. 
I shall endeavour, therefore, in reply to Dr. Latham’s re- 
quest, to show how my case reported, and my experience 
generally, affect his rule. 

First, with regard to the case reported, it was dageey 
free from any characteristic features of typhoid bothin history 
and progress. The patient ascribed his illness to a chill from 
having been exposed whilst very wet ; then he had a severe 
cold, but continued at his work for eight days. Oa his 
admission he appeared to be suffering rather from a fevered 
condition than from specific disease. There was no diar- 
rhea throughout, no spots, no abdominal tenderness, no 
great prostration, nor delirium ; pulse and temperature up 
to the day before his death very moderate—the former not 
exceeding 100, the latter 100°7°. On the fourth day after 
admission his evening temperature was 99°6’, on fifth 
99°2, on the sixth 99°; at the same time he was asking for 
food and begging to be allowed to leave his bed, feeling so 
well that, as he said, there was nothing the matter with 
him ; yet three days afterwards, not having taken any solid 
food whatever since his admission, he was seized with pain 
and collapse, and died with peritonitis from perforating 
ulcers. In this case, though it might, I think, be a ques- 
tion whether a temperature so close to 99° for three even- 
ings is not as fair an indication as one of exactly 99° for 
two evenings, still, in strict precision, Dr. Latham’s rule, 
it may be argued, held good, and the boy’s temperature 
may be said to have been ‘2° over the 99° because the ulcers 
were yet unhealed. 

As to my experience on this question generally, I have 
quoted from a number of records a few which bear imme- 
diately upon it, taking of course only such as would appear 
to negative the rule; and my sense of the importance of 
the question must be my apology if I do so somewhat fully. 

CasE 1.—T. C——, a boy uged fourteen, admitted on the 
18th of April with well-marked typhoid fever. On the 19th 
his evening temperature was 105°; so also on the 28th. On 
May 2nd it fell to 100°, and remained between 100° and 98 
to the 13th. Then, on the 14th, 15th, 16th, and 17th, it 
ranged between 97° and 98°. On the 17th he was allowed a 
little fowl. On the 18th his temperature had risen to 99°, 
on the 20th to 100°, and the fowl was at once discontinued ; 
but the rise went on to the 22nd, when it reached 103°6°. 
From this point it gradually went down to 99° on the 3ist, 
and remained between 98° and 99° on the Ist, 2nd, and 3rd 
of June. It then rapidly rose again to 101° on the 4th, 
owing, as I afterwards found, to his eating something sur- 
reptitiously introduced by the friends who visited him. On 
the 7th it dropped again to 98°, and he steadily improved. 
It will be thus seen that on two occasions his temperature 
rose, and with the rise all the symptoms were aggravated, 
in consequence of taking solid food, though the temperature 
night and morning had been in the first instance for five 
and in the second for three days below 99°. 

Casg 2.—S. P——, a girl eighteen years of age, had 
marked typhoid, with an unusual quantity and succession 
of spots. Her temperature rose from 100° when first seen, 
to 105°. On the eighteenth day it fell to 996°, rising at 
night to 100°. On the nineteenth, twentieth, and twenty- 
first days it remained between 98° and 99°, and she seemed 
convalescing rapidly. On the twenty-second day, however, 
in the evening it rose to 104°, and remained between that 
point and 102° for five days, when it again fell to the normal 
degree. 

Cass 3.—W. H , ® boy aged thirteen, had marked 
typhoid, with a temperature ranging for seven days up to 
104°. On the twenty-eighth day it fell to 98°. On the 
thirtieth and thirty-first days it was 98° in the morning and 
99° in the evening. On the thirty-second day it was 98° 
morning and evening. On the thirty-third day it was 
974° in the morning and 98° in the evening. He had 
some fow], and on the thirty-fourth day his temperature 
rose, and he had melena. 

Casz 4.—J. H——. On the seventh day the temperature 
reached 105°6°. On the tenth day it was 106°. On the 
nineteenth day it had fallen to 100°. On the morning and 
evening of the thirty-fifth day it was 99°. On the thirty- 
sixth day, morning and evening, it was 98°; and on the 
thirty-seventh day it fell to 97-6. An attack of melwns 
now occurred, and it rose at once to 103°. In five days it 
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again fell to 97°4°, and for five days ranged between 974° 
and 98°4°. Then melwna set in again for four days, with 
sudden rise to over 100°. 

Cass 5.—E. S——, a girl of nineteen, had marked typhoid 
with spots. On the twentieth day the temperature had 
risen to 105°. On the (walty-ccbend day she passed blood 
in her motions, which throughout were very frequent. On 
the twenty-seventh day the temperature had fallen to 99° 
in the morning and 100° in the evening. For the next six 
days it remained below 99°; in fact, for the last three days 
it never exceeded 98°. It then rose again, ranging between 
99° and 103° for nine days, when for two successive even- 
ings it stood at 98°6°; yet two days afterwards she died. 

could easily supplement these cases, but, unless they be 
taken as “the exceptions that prove the rule,” they must 
be quite sufficient. In any case they show that an evening 
temperature of below 99° for two, or even three, or even five 
consecutive evenings is no trustworthy indication that real 
convalescence bas taken place, or that the ulcers are so far 
healed that there is no danger of recurrent me)ena, or that 
we may in confidence and with safety give solid food. 

It would indeed be a great boon to us if such a rule could 
be established, though to be of any use as a guide it must be 
infallible, or it would be obviously pernicious in the extreme. 
But I can hardly see how we can hope in these cases to be 
able ever to lay down a fixed rule when all we are dealing 
with is so variable—the phases of the disease itself, the 
different idiosyncrasies patients, and the consequent 
varieties of ways in which they are secondarily affected by 
the morbid poison. 

It may be true, and would, I believe, be an excellent 
caution if it were made a rule, that solid food should never 
be given until the patient’s temperature has been normal 
for two days; though for myself, regarding the immense 
importance of the point, I would rather let him starve on 
for three or four more than run the least risk of the grave 

uences I have seen follow too great haste in the 
matter. But to the converse—the rule laid down by Dr. 
Latham—I far prefer as my guide the experienced judg- 
ment which takes in all points, the state of tongue, of skin, 
of pulse, of bowels, and, perhaps more than either, the 
general aspect of the patient, as well as the temperature, 
remembering that two or three days’ delay can do no great 
harm, whilst a few hours’ precipitation may prolong the 
disease for days, or cost the patient his life. 

Vietoria-square West, Clifton. 











ON THE OPERATION FOR RUPTURE OF 
THE PERINEUM AND PROLAPSE 
OF THE WOMB. 
By JAMES FOWLER, F:S.A., 


SURGEON TO THE WAKEFIELD HOSPITAL AND DISPENSARY. 


Tuer is a singular description of an ideal labour in the 
“ Summa Theologiw” of St. Thomas Aquinas, where the par- 
turition of Eve in the garden of Paradise is described with 
the minuteness of a Flemish painter. The female parts of 
generation are described as painlessly relaxing on the de- 
scent of the head of the child, to the size of which they 
exactly accommodate themselves; and then, after the birth, 
as contracting, with an altogether incomparable elasticity 
and perfection, to their original and normal state. The 
apocryphal gospel “De Nativitate Marie et de Infantia 
Salvatoris” describes in like manner how a midwife found 
and demonstrated the Blessed Virgin to be a virgin after 
the birth of our Saviour; the foreshadowing of the later 
doctrine of a virgin immaculate, as innocent and perfect as 
Eve before the fall, and hence subject to the same condi- 
tions as those described by the angelic doctor. To these 
ideal representations many labours do, as we know, to a 
greater or less extent approximate; labours in which, as 
Sir Thomas Browne remarks, the curse which God pro- 
nounced upon the female sex is removed; but, as a rule, 
these charming pictures contrast cruelly with our daily 
experience. 





To say nothing of the comparative difficulty of even ordi- 
nary labour; when the vaginal orifice is small and unyield- 
ing, the head of the child large or extensively ossified, or 
the presentation and birth otberdine abnormal, even with 
the greatest skill and attention, laceration of the perineum 
is a common accident—in some cases it is inevitable; and 
lacerations of the whole length of the perineum, even 
though not involving the rectum, if not, as frequently, a 
source of distress and misery at once, are at least liable at 
any time to become so. Besides the inconvenience and dis- 
comfort incident to the patient herself, and the prolapsus, 
rectocele, or cystocele, which are almost sure sooner or 
later to follow, and which furnish so large a proportion of 
our hospital cases, the attachments of the constrictor vagine 
and other muscles of the perineum being torn through, the 
normal conditions for proper intercourse no longer exist. 
Accordingly, it is now generally admitted that ruptures of 
the perineum should be dealt with at once, on the com- 
pletion of labour, or at least as soon after as practicable. 
For several years this has been my own practice, and 
with the best results. I have brought the edges of the 
wound together by means of deep quill and superficial 
sutures; kept the bowels confined as long as n ; 
drawn off the urine regularly with a catheter; kept the 
patient on a water pillow; had the vagina daily washed 
out with water and disinfectants; and have been rewarded 
by always having had union follow—a union the strength 
of which has in several cases been tried by subsequent 
labour, and remained firm and elastic. A perineum will, I 
know, sometimes give way in subsequent labour, however 
carefully repaired. A lady, not at that time a patient of 
mine, whose perineum was ruptured in her first confine- 
ment, was operated upon in London ten weeks afterwards, 
in consequence of the great suffering which ensued, by one 
of the most distinguished surgeon-accoucheurs then living ; 
but four years afterwards, notwithstanding every precau- 
tion, it gave way during her next labour. [ brought the 
wound ether in the usual manner at once, and secured 
capital union, avoiding in that manner all the inconvenience 
and trouble she had previously experienced ; but there has 
been no labour since to test the strength of the parts. 

A perineum, again, though apparently well repaired and 
remaining good through after labours, will not always pre- 
vent subsequent prolapse of the womb; relaxation of the 
vagina and ligaments of the womb, perhaps, ensuing long 
after the operation has been performed. In some cases, 
possibly, the removal of mucous membrane may not have 
been as free as it well might have been ; in others the union 
may not have been carried sufficiently high. But from 
whatever cause the failure of the operation may have 
arisen, the fact that there has been a failure at all has re- 
peatedly been urged as a practical objection pares ifs 

ormance. It is in order to show, on the other hand, 
what complete relief may be afforded by a judicious ope- 
ration, that I give notes of the following case. 

J. R—, aged fifty-six, was confined for the fourth and 
last time eighteen years ago. She hadaslowlabour. The 
child was very large, and instruments were sent for; 
but before they arrived, all was over naturally. She felt 
afterwards unusual pain and tenderness of the perineum, 
and had much scalding in making water. At the end of a 
fortnight, however, she got up, and did not at once feel 
much inconvenience. Fourteen years ago she ceased to 
menstruate. Eight years afterwards she began to have great 

in in the back on standing, with occasional bearing- 

own; and four years later, on lifting a recently filled 
water-filter, ‘felt something give way in her inside,” 
and the womb appeared externally. Since then she has 
been unable to keep it up either with ies or any 
other contrivance. She has had to give up washing; 
has been unable even to iron a shirt; has not been able to 
stand during the singing of a hymn in a place of worship; 
has been unable to walk more than a quarter of a mile at 
once at the furthest; for weeks together has often been 
unable to get out of the house at all; has suffered almost 
constantly from leucorrhea; has often been faint, and sick, 
and off her food; and, more than all, has had to suffer the 
domestic misery and distress arising from such a state of 
th 


i 

Such was her history when she came into our hospital on 
the 3rd of April, 1871. Her countenance was blanched and 
expressive of great anxiety. On making an examination, 
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the womb was found extensively prolapsed; there was an 

ulcer, about as e asa shilling, on the os; there was a 

t deal of leucorrhwa; and the perineum was ruptured 
kwards as far as the verge of the anus. 

Having been placed under the influence of chloroform, 
in the position for lithotomy, the sides of the fissure were 
completely denuded from the point where the posterior 
commissure of the vulva should naturally exist, backwards 
and upwards towards the rectum, which was next freely 
denuded in like manner. Immediately in front of the 
rectum the denudation was carried somewhat higher than 
usual, in order to produce a certain amount of subsequent 
contraction of the vagina, and thus prevent the redescent 
of the womb, Having waited patiently now for some time, 
and applied ice until the bleeding had entirely ceased, two 
strong waxed-silk sutures were inserted by means of a long 
curved needle, and firmly tied on quills on either side the 
wound, for deep union; and three of stout silver wire, for 
superficial union of the edges of the skin along the middle 
line of the perineum. On passing the forefinger into the 

ina, apposition of the two sides of the fissure was found 
to be complete. 
on her left side on a water cushion, with the knees 
tied together and flexed on the abdomen, the treatment was 
the same as after operations generally, except that, in addi- 
tion, the bowels were confined with opium, the urine regu- 
larly drawn off every six hours with a catheter, and the 
vagina washed out every day with a stream of warm water 
and Condy’s fluid. I have no regular time for removing the 
sutures, but in this particular case the deep ones were 
taken out ninety hours, and the superficial ones a hundred 
hours after the operation. Union was found to be complete 
and firm, On the seventh day the bowels were relieved by 
castor oil and an enema, so as to cause as little disturbance 
of the new perineum as possible. In order to avoid any 
possible strain, and to allow the swollen and ulcerated 
womb to recover its normal condition, and its relaxed liga- 
ments to strengthen, bed was enjoined for three weeks 
Bnet 4 and at the end of the month she drove home in 
@ Cab. 

For a long time she could not believe that she was really 
cured, but gradually felt her way about her household 
duties. The womb has never been down since, nor bas she 
ever had the slightest feeling of pain or inconvenience. She 
van wash a fortnight’s wash and iron and clean for a family 
of four regularly now without assistance, fetching and 
carrying water, emptying the tubs, Xc., all by herself. She 
also walks to Wakefield every week in the middle of the 
day to market—a distance of four miles, does her shop- 
ping, and then walks back again in the evening, without 
the slightest feeling of local weakness; and gets along 
faster than one of her years and figure (ratber stout) might 
be expected to do. She can also stand quite com ortebly 
for any length of time. Her general health is as good as 

ssible, and she has never had any leucorrbcea since she 

ft the hospital, now more than two years ago. 

By an operation of this kind it must be admitted there- 
fore that the evils of a torn perineum may be completely 
remedied. If not raised to an ideally perfect condition, 
the perineum thus treated is at least brought back to the 
state in which it was before the accident, which is sufficient 
—at least in the great majority of cases—for all practical 


purposes. 
South-parade, Wakefield. 








THE ADULTERATION OF Foop Act in St. Pancras. 
—Dr. Stevenson, medical officer of health and analyst, bas 
presented to the St. Pancras Vestry his second quarterly 
report, in which he states that he has analysed seventy- 
nine articles of food and drink. In none of the samples of 
butter was he able to detect any adulteration; some were, 
however, unduly salted, some were ver watery, and in 
many cases the quality was inferior and the articles rancid. 
Samples of milk were found to be watered, and in three 
cases prcesecutions were instituted, and fines of £10, £5, 
and 5s. and costs were oy wynte’: inflicted. He frequently 
hears envomiums upon the vestry for having procured a 
better milk-supply. Both the samples of tea analysed 
were admixed with leaves other than tea-leaves, though to 
no great extent. All the samples of coffee were found to be 
genuine. Every sample of cocoa was largely admixed with 
cane-sugar and other matters, chiefly sago. 
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FOUR CASES OF EPITHELIOMA OF THE TONGUE ; 
REMOVAL BY THE GALVANO-ECRASEUR. 


Ture following is a continuation of the report of the cases 
from the last volume, page 803. The association of the out- 
break of the disease and local irritation is well illustrated 
in the subjoined cases: where, in one case, the growth 
seemed to have commenced from an injury of the tongue 
inflicted by a tobacco-pipe; in the other, the growth com- 
menced in a part that had been previously exposed to the 
irritating action of the roughened edge of a decayed tooth. 
Such an association should not, however, always be regarded 
as essential; for it is possible that the presence of a local 
irritant may only have been the means of directing early 
attention to the part already advanced in disease. 

Casz 3. Epithelioma of the tongue; removal; telief. 
(Under the care of Mr. Exicusey.)— Henry A——, a 
cooper’s smith, aged forty-six, was itted on Jan. 2ist, 
1873. The patient had always enjoyed good health; never 
had syphilis; and his family history was goed. On ad- 
mission, there was on the left dorsum of the tongue an 
ulcer of the size of a shilling, with a sloughy centre, hard 
everted edges, and an indurated base, extending deeply 
into the substance of the organ as far back as the circum- 
vallate papille. The patient stated that the ulcer had 
been forming about three months, and was caused in the 
first instance through wounding the tongue by falling 
against a door with his pipe in his mouth. There were no 
decayed teeth on this side of the jaw. The lymphatic 
glands on the left side, under the angle of the jaw and 
down the edge of the sterno-mastoid mnusele, were enlarged, 
and there was a distinctbiue line on the gums. 

On Jan. 29th the tongue was removed in the following 
manner :—The patient baving been pat under the influence 
of chloroform, a pair of, ring forceps with an elastic band 
over the handles to keep the blades together was made to 
clasp the cheek about a quarter of an inch below and out- 
side the commissure of the mouth, in order to secure the 
lower branch of the coronary artery. An incision was then 
carried through the substance of the cheek as far as the an- 
terior border of the masseter muscle, in a line with the level 
of the teeth in the upper jaw. Several arteries required to 
be ligatured. ‘The frenum and the muscles of the tongue that 
are attached to the lower jaw behind the symphysis were 
next divided, the tongue drawn well forwards, and a wire 
passed through its base close in front of the byoid bone in 
the median line. The wire was then connected with a gal- 
vanic apparatus, and made to cut forwards through the 
median line. The left side of the tongue was finally re- 
moved by cutting through the base with a loop of the wire. 
No heworrbage occurred during the performance of this 
part of the operation. The lips of the wound in the cheek 
were next closely adjusted and seeured by means of hare- 
lip pins. A microscopic examination of the tumour revealed 
the characters of lobulated epithelioma. A nutritive enema, 
consisting of beef-tea and egg and pepsin and bydroehloric 
acid, previously warmed for half an hour, was given 
four hours, and the mouth was frequently washed out 
weak Condy’s fluid. 

The progress was very satisfactory for several days, but 
suppuration subsequently took place in the left eyelid and 
temporal region. e wound in the cheek united by first 
intention except at the posterior part, which became the 
seat of exuberant granulatione, but these soon disa 
after the removal of a knot of a eo on Feb. 27th. 

March 8th.—Patient discharged. To attend as an out- 


‘patient. 
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19th.—The patient's health is good. The cicatrix in the 
tongue has contracted, and drawn the tip of the tongue 
somewhat to the left side. The voice is clear, and articula- 
tion very good. The posterior part of the cicatrix in the 
cheek is hard, and a lymphatic gland at the angle of the 
jaw has increased in size since the last visit. 

July.—Recurrence has taken place, and the glands under 
the jaw are greatly enlarged, but have not yet ulcerated 
through the skin. 

Cast 4. Epithelioma of tongue; re I; p ia; 
death. (Under the care of Mr. Curisropuer Hearu.)— 
Charles R——, a carpenter, aged fifty-six, was admitted 
Feb. 12th, 1873. A little before last Christmas he ex- 
perienced pain in the right side of bis tongue, which on 
examination was found to be due to a hard sore about the 
size of a threepenny piece. The patient states that some 
months before this had a decayed tooth in the upper 
jaw on the t side which pinched the tongue, but after 
having the sharp edge of the tooth filed down he did 
not notice anything wrong till he discovered the ulcer on 
histongue. The patient’s general health has been good ; 
no history of syphilis; has never been in the habit of 
smoking a pipe, althongh he has done so occasionally ; 
family history good. The swelling in the tongue has 
sapidly increased, and there is almost constant pain in the 
right ear. On admission there was on the right side of the 
tongue a ulcerating surface, with hard, everted edges, 
extending from within half an inch of the tip to the ante- 
rior pillar of the fauces; the hardened base involved the 
whole thickness of the tongue, and reached into the sub- 
stance of the left side of the organ. The teeth in the 
upper jaw, opposite the ulcer, were decayed down to the 

m, but in the lower jaw the teeth were sound. One 
Fjmphatic gland immediately under the jaw was enlarged 
and tender. 

On Feb. 19th Mr. Heath removed the tongue by the 
galvano-écraseur in the following manner, under the influ- 
ence of chloroform. The jaws being kept widely apart by 
means of a screw gag, and the tongue being brought well 
forward by means of whipcord through the tip, the 
wire of the écraseur was passed through and made to divide 
the soft tissues in the floor of the mouth at the base of the 
tongue. During this part of the operation there was no 
hemorrhage. A large hook was then passed through the 
root of the tongue from below upwards, and over this the 
wire of the écraseur was passed, and, being thus prevented 
from slipping forwards, was made to cut through the base. 
Severe hemorrhage occurred from the lingual arteries, 
which were eventually secured by ligatures. On subsequent 
examination, it was found that the tongue had been re- 
moved as far back as the circumvallate papille ; but the 
diseased tissue extended up to the section so that it was 
feared that some of the morbid growth had been left be- 
hind. Under the microscope a piece of the tumour pre- 
sented all the characters of lobulated epithelioma. Fre- 
quent washing of the mouth with weak Condy’s fluid was 


The patient progressed tolerably well after the operation, 
the temperature not exceeding 101-4°, till Feb. 23rd, when 
symptoms of bronchitis showed themselves, accompanied by 

n in the right side of the chest near the nipple, and the 
ture went up to 103°4°. The chest a gra- 
ly got worse, and the patient sank, and died at 11 a.m. 

on Feb. 26th. 

At the post-mortem examination, the pleural cavities were 
found to contain very offensive gas and a brownisb-coloured 
fluid, and on the right side some recent lymph. The right 
lung presented several abscesses on its surface, and, on 
section, the lung-substance was found collapsed and in- 

At the apex of the upper lobe was a large cavity 
filled with a dark, offensive, purulent fluid. Distributed 
Steotht Sy sols Guy Weseen, au pocatiog eaanee ‘the 

pu issue, presenting rather the 
characters of eumonia than pyemia. The 
ee own, but did 
3a portion of the lower lobe 
was, however, gangrenous. Heart, spleen, liver, and 
did not exhibit any morbid ce, On removing 
tongue, an lymphatic gland, about the size of a 
‘walnut and ing pus, was immediately behind 
the right submarillary gland. The stump of the tongue on 
section appeared healthy. 











CHARING-CROSS HOSPITAL. 


MYELOID SARCOMA OF THE UPPER JAW REMOVED, WITH 
NEARLY ALL THE ALVEOLUS OF THE LEFT SIDE, 
WITHOUT OPENING THE CAVITY OF THE 
NOSE INTO THAT OF THE MOUTH. 

(Under the care of Mr. Ricuarp Barws 1.) 

Tue following case is one of pathological interest, but 
the nature of the operation and its remarkable advantages 
and success are what will doubtless engage more particu- 
larly the attention of the practitioner. We therefore give 
the details of the operation in full. 

William C——, aged sixteen, was sent by Dr. Green of 
Kendall to the Charing-cross Hospital on Feb. 19th, 1873. 
About three years ago the first molar tooth of the left 
upper jaw became painful,and was removed. This was fol- 
lowed by rather smart bleeding. Soon after pain returned, 
and with it a swelling, thought to bea gumboil. It re- 
mained of the same size, or nearly 80, till Christmas last, 
when it began to grow much more rapidly. One or two 
smart attacks of bleeding bave occurred. There is no history 
of malignant disease in the family. 

The tumour, springing from the otherwise empty socket 
of the first molar tooth as by a pedicle, invaded the left 
side of the hard palate and the alveolar arch from behind 
the canine tooth backwards. It was about the size of a 
florin. Its inner edge was a segment of a large circle, and 
was distant about a quarter of an inch from the middle 
line, but a certain distance of this edge overlapped only, 
and was not, like the rest, growing from the mucous mem- 
brane that it covered. The outer edge corresponded to the 
arch of the teeth, having, however, displaced the last two 
molars very much, the bicuspid and canine a little outwarde. 
This tumour, of a darker colour than the sound palate, was 
elastic, rather hard, uneven on its elevated surface, and 
pulsated, sometimes a little more than at others, 

During the eleven days preceding operation the tumour 
manifestly increased, pressing the teeth further out. 

March ist.—Mr. Barwell, baving studied the connexions 
of the tumour and the relative position of the outer wall of 
the nostril and the inner margin of the growth, conceived 
that it would be ible to remove the whole mass without 
incising the face or without laying the cavity of the nose 
and mouth into one, an operation of which he said he could 
find no account in any surgical work or journal. The first 
bicuspid tooth was drawn, and with the rectangular staphy- 
loraphy knife a cut was made from the posterior palatine 
canal outward behind the last molar tooth. From the outer 
end of this line the scalpel was carried through the mucous 
membrane on the outer aspect of the alveolar arch where 
the cheek and gum join. From the inner end of the first 
cut an incision was brought forward in a slightly curved 
manner, so as to include the inner margin of the tumour, 
and, being brought through the space left by the extraction 
of the bicuspid and prolonged upwards from that point, 
met the second cut in front of the gums atan angle. The 
alveolus was sawn through to that angle, and here the front 
wall of the antrum was perforated with a pointed gouge. 
Bone forceps, passed into this opening, were used to cut 
through the outer wall of that cavity from before backward 
to the tuberosity, and then, by following the incision in the 
hard palate, to cut through that process to the posterior 
palatine foramen. Tbe bone thus separated was depressed, 
the finger passed above it, and the part separated by slight 
traction from its loose connexion with the palate was easily 
taken with finger and thumb out of the patient’s mouth. 

The case did 3 remarkably well. On the 5th the patient 
was allowed to get up, and on the 8th to go out for a walk. 
On the 16th March he left the hospital, the wound all but 
healed, and with no deformity of the face. He stayed with 
friends in town another three weeks, and at that time 
(early in April) no sign of return had shown itself. 





BRISTOL GENERAL HOSPITAL. 
CEREBRAL MENINGITIS, WITH FORMATION OF PUS 
BENEATH THE ARACHNOID. 

(Under the care of Dr. Burvzr.) 

Tur subjoined case illustrates very well the symptoms of 
an inflammation of the meninges of the brain, as shown by 
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the excitement of function, followed by depression, when 
the disease has extended from the membranes to the organs. 

Joseph P——, aged twenty-four, was admitted into the 
hospital on the 26th of April last. The patient is said to 
have had an attack of congestion of the brain four years 
ago. Has been a temperate man all his life. During the 
last few days he has complained of pains in his head, but 
nothing to poovent him doing his work. On the morning of 
April 26th he went to his work as usual, though the pain in 
his head was worse. He went on with his work until 1 P.™., 
when he came home, as the pain in his head had got so bad. 
After reaching home he suddenly fell down insensible. A 
medical man was sent for, who tested his insensibility in 
various ways, but found it complete. He ordered a blister 
to be applied to the nape of the neck. After being insen- 
sible for half an hour the man revived and became much 
excited; he did not speak a word, but struggled violently, 
throwing his arms and legs about. He continued in this 
state until admission into the hospital at 7.30 p.m. 

On admission, patient could not be got to answer any 
questions, nor did he make any sound except a low moan- 
ing noise. He struggled violently, throwing his arms and 
legs about, requiring several people to hold him. Pupils 
were widely dilated; profuse perspiration ; on account of 
his great restlessness his optic discs could not be seen. 
His head was shaved and ice applied; a strait-waistcoat 
was also put on, his struggles being so violent. 

May 27th.—10 a.m.: Has continued in the same restless 
state all night; passes his urine and feces in the bed. Is 
a little quieter this morning, somewhat exhausted.—7 p.m. : 
Had a severe attack, which lasted five minutes, of a con- 
vulsive character; he made desperate efforts to raise him- 
self in bed though he had the strait-waistcoat on, Stertor 
then set in, and he died at 11 v.m. 

May 29th.—Autopsy—On opening the skull, the dura 
mater was somewhat adherent to the arachnoid, otherwise 
healthy. There was pus beneath the arachnoid in various 
parts of the brain, especially over the hemispheres. The 
vessels of the pia mater were intensely injected. The 
membrane was dull, and had lost its shining appearance ; 
there was lymph in various parts. The brain-substance 
was pale, but, though every part of it was carefully sliced 
and examined, nothing could be found. Lungs congested. 
Heart weighed twelve ounces anda half; right ventricle 
full of recent clots; left ventricle empty and contracted. 
Liver somewhat soft. Spleen, kidneys, intestines, and 
stomach normal. 





DR. STEEVENS'S HOSPITAL, DUBLIN. 
TWO CASES OF BAYONET WOUNDS. 
(Under the care of Mr. W. Couzzs.) 
Ar about midnight on Saturday, June 7th, 1873, fire broke 
out at a large timber-yard in Thomas-street, Dublin, and 
caused one of the greatest conflagrations that has been 


witnessed in Dublin for many years. The neighbourhood 
is one of the worst in the city, and the majority of 
those who assembled, having imbibed pretty freely, were 
therefore ready for any disturbance; and accordingly, 
among other acts of rowdyiem, stoned the authorities so 
severely that the military were obliged to clear the streets 
at the point of the bayonet, and in doing so wounded, 
amongst others, the two men whose cases are detailed. 

For the following notes we are indebted to Mr. William 
J. Brown, M.B. 

CasE 1.—George C——, a labourer, aged thirty-six years, 
was admitted at about 2 o’clock a.m. on Sunday, June 8th, 
suffering from a triangular punctured and incised wound 
between the lower angle of the left scapula and the verte- 
bral column. The edges of the wound were inverted, and 
bright arterial blood was gushing freely from it. He com- 
plained of a catch in his breathing, and pain below the left 
clavicle ; and, upon examination, an emphysematous swell- 
ing was observed at about two inches below the junction of 
the outer with the inner two-thirds of the left clavicle. 
This tumour became larger at each expiration, and beads or 

lobules of blood could be observed oozing out on its sur- 
ace. Upon pressure over the left side of the chest, the 
peculiar crepitation of emphysema could be heard, and upon 





applying the stethoscope a blowing sound could be distin- 

ished over the tumour. When admitted he was weak 
rom the great quantity cf blood which he had lost, his 
shirt and trowsers being soaked through. He was sober, 
and was able to give a complete account of the transaction, 
although he allowed that he had been drinking before the 
occurrence. Upon causing him to expectorate upon a clean 
cloth, it was found that his sputa contained clots of blood. 
The resident dresser on duty, Dr. J. J. Mullen, closed the 
wound with collodion, plaster, compress, and bandage, and, 
having had the patient removed to bed, consulted the resident 
house-surgeon, Mr. A. Colles, M.B., who ordered the patient 
four grains of lead-with-opium pill every second hour. The 
pulse was 108; respiration short and rapid. At about 10 
o’clock a.m. he was seen by Mr. W. Colles, who ordered him 
Dover’s powder, blue-piil, and digitalis. The patient said 
that he felt comfortable, had slept well, and did not feel 
any pain. The chest was not examined because of the 
bandages. 

June 9th.—Pulse 114; temperature 108° (?). Spat up some 
blood last night. Mr. W. Colles, having seen him, advised 
the same treatment to be continued. Upon interrogating 
the patient, he said that when endeavouring to escape 
arrest he was bayoneted by a soldier, who, after lowering 
his musket to the right hip, drove the bayonet upwards, 
forwards, and outwards from right to left through the chest 
and lungs. The patient stated that upon being stabbed he 
felt as if a red-hot iron had passed through his body, and 
immediately afterwards blood gushed from his mouth. 
After being extricated he ran off, and with the assistance of 
two men reached the hospital. 

11th.—The emphysema remains, and now there is crepitus 
under the clavicle as if the rib had been broken. The 
wound, which was dressed with carbolic acid, strapping, and 
a compress, looked healthy. 

14th.—Two grains of quinine were substituted for the 
blue-pill, and the dose of digitalis reduced from half toa 
quarter of a grain. 

The patient’s progress after this time was very satisfac- 
tory, and on June 24th he was discharged cured, but in- 
structed to attend as an out-patient. On July 4th he came 
to the hospital, and was well, with the exception of a little 
pain in the left hip. 

It seems clear that the lung was wounded in this case, 
and the emphysema was prevented from swelling only by 
firm compresses. 

Casg 2.—Michael T: , a labourer, aged twenty-three, 
was admitted at the same time as the former patient. 
When admitted he was suffering from a bayonet-wound in 
the left hip, just below the crest of the ilium. The wound 
was dressed with a spica bandage and compresses. He 
stated that he was stabbed on running away, and that when 
he asked the soldier to take out the bayonet he replied that 
he would drive it farther in, and accordingly drove it com- 
pletely through the hip, and in withdrawing it twisted it 
in such a manner as to make a very ugly lacerated wound, 
Felt no pain except when the bayonet was withdrawn, and 
when he attempted to move. He felt more pain at night 
than in the day. The wounds were poulticed. 

June 14th.—The wounds looked as if about to slough, 
and the patient complained of feeling weak. He was there- 
fore placed on full diet and porter, and given chlorate of 
potash and bark, and a sleeping-draught at night. The 
wounds were touched with nitrate of silver, which relieved 
the burning pain which they caused. 

17th.—Some warm dressing was placed in the wound, 
and the poultices applied as before. After this the wounds 
healed up rapidly, and he was discharged on June 26th, 
perfectly well. 








CASE OF COMPLETE APHASIA FOLLOWED BY CuRE.— 
This is recorded in Montpellier Médical by Dr. Grasset. It 
is an interesting case of recovery from complete aphasia. 
The disorder of speech was characterised by ieepoantem 
of pronouncing a single word, preservation of intellect, 
unimpaired condition of the organs of speech, The patient 
could not express his thoughts either by word, viene 5S 
gesture. Furthermore he could not repeat words w. 
were told him, nor copy anything that was written, nor ex- 
wee digs suitable gestures the ideas which were 
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Debielws and Hlotices of Books. 


Memoir of Sir James Y. Simpson, Bart., M.D., D.C.L. Ozon., 
Professor of Medicine and Midwifery in the University of 
Edinburgh. By J. Duns, D.D.,F.B.S.E., Professor of 
Natural Science, New College, Edinburgh. Edinburgh: 
Edmonston and Douglas. 1873. 

Der. Duns has acquitted himself creditably of a by no 
means easy task. 

In many respects the life of Simpson would infuse anima- 
tion and energy into the dullest biographer. It is one not 
uncommon in Scotland, which inspires with kindred glow 
the mind that contemplates it. It is an addition, at once 
novel and unique, to the gallery of “self-help.” Born 
of humble parentage, with no resources but the genius he 
inherited and the modicum of classics and geometry which, 
happily for Scotland, has, since Knox’s days, been attain- 
able by every child in every parish, young Simpson went 
up from Linlithgowshire to Edinburgh in his fifteenth year, 
and after attending the literary classes of the University 
for two winter sessions, enrolled as a medical student in 
1827. He was fortunate in his companionship with his 
fellow-townsman, John Reid, whose solid character and 
inductive aptitude kept him clear of bohemian associates, 
and inspired him with generous emulation. The teaching 
of Liston and Knox perpetuated this salutary influence. 
He took the diploma of the College of Surgeons in his 
nineteenth year, and in his twenty-second he graduated as 
Doctor of Medicine. Professor Thomson, the able occupant 
of the Chair of Pathology, soon recognised his powers, and 
was of essential use to him in the interregnum between 
graduation and private practice. A flying visitto London 
and Paris—his record of which, by the way, is not without 
gleams of literary art—had its effect in toning down the 
provincialism which, at that time no less than now, cha- 
racterises the Scottish school; next followed his settling 
in practice in Edinburgh ; then his marriage—a step in all 
respects advantageous to him; and finally, in 1840, his 
election, by a majority of one, to the object of his ambition 
—the Midwifery Chair. 

Up to this point Dr. Duns’ task is a pleasant one, and 
his narrative glides smoothly andenjoyably. But no sooner 
was Simpson a member of the Senatus than out came the 
sinister elements which embittered his relations with his 
colleagues to the close. Simpson was, in the first instance, 
blameless; the onus of beginning hostilities rests with his 
colleagues and their adherents. Jealous of the baker’s son, 
they could ill disguise their chagrin at his success; and 
even when their dislike to him was kept well under, there 
was always a state of “tension,” as diplomatists say, which 
threatened at any moment to snap the frail bonds of col- 
legiate or professional relationship asunder. In introducing 
and narrating the controversial episodes that entero largely 
into Simpson’s life, his biographer has shown judgment and 
tact, but, above all, a wise moderation. It would have, 
doubtless, been easy (and to such adepts in satire as Lock- 
hart, for instance, it would have been tempting) to expose 
the humiliation to which Simpson often reduced his adver- 
saries, the skill with which he could (as the case demanded) 
deal a death-blow at arrogant self-assertion, tickle vanity to 
death with a feather, or drop a little oil of vitriol on the 
“raw.” Dr. Duns has chosen the better part; and, while 
never professing to be more than his subject’s advocate, he 
holds the balance with something like judicial fairness. 
The deplorable misunderstandings that put Syme and 
Simpson at variance for more than twenty years, the self- 
Vindication to which the latter was driven to defend his 
discovery of the anesthetic virtues of chloroform, first 





against rival claimants, and second against theological ob- 
jectors to its use, his estrangement from Professor Miller, 
his war with the hom@opathists, and particularly with his 
colleague Professor Henderson (to whose masculine ability, 
by the way, Dr. Duns does scant justice) ; the embroilment 
into which he plunged during the election to the Practice 
of Physic Chair; his renewed hostilities with Syme in the 
matter of acupressure ; and, finally, his candidature for the 
Principalship, which seemed to have resuscitated and re- 
organised against him all the dead bones of former jealousies 
and strifes,—Dr. Duns handles these petty and painful 
matters with candour and fairness, in a tone calculated 
neither to damage the dead nor offend the living. It was 
his duty as a biographer to notice them; it was his réle as 
a man of science and a clergyman to record them with 
calmness, and to look back on them with regret. 

The latter emotion is, indeed, one which every en- 
lightened reader must share. That so much of Simpson’s 
life should have been consumed in a kind of academic 
Donnybrook, when the unreclaimed territory of science was 
inviting his keen, fertile, and indefatigable brain, must be 
accounted one of the misfortunes of the past generation. 
More sinned against than sinning he doubtless was; but we 
cannot escape from the thought that a more magnanimous, 
more truly Christian man would have permitted professional 
or collegiate jealousy to use up its whole armoury sooner 
than descend with it into the arena. Simpson, however, 
like most of his countrymen, to whom Buchanan ascribes a 
prafervidum ingenium, delighted in controversy and gloried 
in the consciousness of power over antagonists. Pity 
it is that he did not apply his fertility of resource, his 
vigilant patience, bis untiring energy, exclusively to the 
more legitimate wrestling with Nature and her problems. 
Even here, however, how much in the short life of fifty- 
nine years had he not accomplished! The obstetric art 
owes much to him; the diseases of women and children are 
now the more tractable for his observation and practice ; 
above all, the whole field of medicine owes to him the dis- 
covery of the best anesthetic agent hitherto devised. At 
the time of his death we entered into an exhaustive survey 
of the history of anesthesia and its agents, and we con- 
cluded with the opinion we still retain, that, ‘‘ all told,” the 
palm of merit rests with Simpson. Other contributions of 
his to medical and surgical practice have not gained such 
universality of acceptance ; his device of acupressure, though 
widely adopted, has not conciliated general confidence, while 
his doctrine of “hospitalism” may still be regarded as 
sub judice. Only, however, a man of consummate ability 
could have devised them, and they will remain, even if 
superseded, as concurrent proofs of his genius and as sign- 
posts on the route of medical progress. With all this 
theoretical and practical inventiveness, he was in some 
respects unrivalled as an obstetrician, or, indeed, as a prac- 
titioner generally. His manner, soft, ingratiating, yet 
reassuring, was itself a therapeutic agent ; while his ample 
knowledge and faultless memory seemed to stimulate rather 
than hinder his contriving powers. Intellectually he was 
alive to all subjects of interest, and in antiquarian research 
alone he did more than the majority of its cultivators. We 
shall never forget the answer of a friend whom he sent to 
the conductor of a local journal, offering a review of 
Cornewall Lewis’s “ Astronomy of the Ancients.” “Well, 
but,” said the editor, “does Simpson know Greek and does 
he know astronomy?” “No,” was the answer; “but he 
is such a clever fellow!” Doubtless his review of the work 
would have been dexterous and ingenious, if not absolutely 
exhaustive. Indeed, it seemed to matter little to what 
subject he devoted himself—he had always something fresh 
to contribute to it, and often of permanent value. 
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As a husband, a father, a friend, and a citizen, Simpson 
deserves the highest admiration; and ample proof of his 
virtues in each capacity are to be found in Dr. Duns’ pages, 
If he had some enemies, he had innumerable friends, who 
were bound to him by every tie that can link man to man. 
He came of a good, if not a gentle stock, to every member 
of which he was kindness itself. Gradually, ashe advanced 
in life, the “ years that bring the philosophic mind,” were 
working their benignant influence over him, and the old 
controversial spirit was being merged in a broad and 
masculine philanthropy. He died a devout Christian, and 
few men of our time have been followed by so many 
mourners to the grave. 

Dr. Duns’ volume has many incidental attractions on 
which we have not touched. An admirable photograph 
preserves his subject’s lineaments in their happiest form ; 
while free use has been made of many communications 
from distinguished contemporaries, literary, scientific, and 
artistic, giving lightness and variety to the more purely 
narrative portion. 





OUR LIBRARY TABLE. 

On the Preservation of Health. By Txos. Inwan, M.D, Lond. 
Third Edition. London: H. K. Lewis.—This collection of 
essays on practical hygiene abounds with common sense, 
and is full of that kind of knowledge of which everyone 
ought to have at least a smattering. The book is written 
for the public, and plain instructions are offered for the 
performance of nearly every social and domestic duty. What 
to eat, drink, and avoid is plainly set forth, and the use and 
abuse of tea, alcohol, and tobacco are treated of with great 
tact and discrimination. The reader is taught how to train 
up a child, how to ventilate his house, how to regulate his 
exercise, how to gain health, and how to keep it when found ; 
and on all these matters the instructions laid down are so 
good, practical, and straightforward, that we should have 
no hesitation in recommending the book to all classes of 
readers but for one fault, and this fault, we regret to say, 
is so glaring, that unless Dr. Inman were to publish a 
revised edition, we do not see how the work could be 
recommended for the perusal of those to whom it should 
have been of great service—viz., mothers of families. Dr. 
Inman not only calls a spade a spade, but he goes out of his 
way to find a less fitting term if possible. He has not only 
rigidly avoided the use of scientific and technical terms, 
but has rushed into the opposite extreme of selecting ex- 
pressions which are often vulgar and occasionally coarse. 
What object, for instance, can there be in speaking of a 
nursing mother as a milchwoman, and her mamma as “ the 
dairies” ? This is merely a sample of the kind of phrase- 
ology which Dr. Inman adopts. If it is witty, we are sorry 
we fail to appreciate it; if it serves any useful purpose, we 
regret we are unable to discern it. We must remind Dr. 
Inman that the days of Smollett and Fielding have passed 
away, and we strongly advise him, when a fourth edition of 
his work becomes necessary, to erase those passages which 
are a great disfigurement of an otherwise excellent book. 

British and Foreign Medico-Chirurgical Review. July, 1873. 
J. and A. Churchill—The new “ British and Foreign” 
strikes us as a good one. It commences with an article 
headed “ Air and Rain,” being a review of two monographs 
by Dr. Angus Smith. Attention is drawn to the looseness 
with which physicians direct their patients to have recourse 
to change of climate as compared with the exactness with 
which they prescribe pharmacopeial remedies, as quinine 
and strychnine; for although meteorology is being now 
very carefully followed, yet it is not studied from a chemical 
or medical point of view. The varying proportions of oxygen, 
CQ,, and of nitrogen are considered to be too minute to 





affect the health ; but on full consideration the amount of 
these variations are much more considerable than of many 
other material agents acknowledged to affect most power- 
fully the physical organisation. The reviewer remarks, 
‘Medical men"are satisfied, however, with a vagueness in 
this matter;which would not satisfy them in others. They 
have a traditional way of speaking of climate, about which 
there is a certain air of learning, deceptive alike to them- 
selves and to others; but is it not true, with some notable 
exceptions, that as a rule they know little of what has been 
or is being done to advance meteorology? How few of 
them have any correct idea of what constitutes climate. To 
many, indeed, it is nothing mere than an affair of tempe- 
rature. To the meteorologists, however, it is temperature 
and a dozen other things of equal importance.” The 
chemical composition of various atmospheres is well worthy 
of study in relationship to life and death, as we know 
“that 24 per cent. of CO, in air, when the oxygen of air 
has gone to form it, will extinguish a candle, while 4 per 
cent. at least is needed when the acid elsewhere found is 
poured into the air.” The second article, “On the Physical 
Theory of Murmurs, Vascular, Cardiac, and Respiratory,” 
is well worth perusal. The views put forward by Sir 
D. Corrigan in the year 1828, and published in THe Lancer 
of the same year, have recently been revived and extended 
by various French physiologists, and a brief résumé of the 
subject is given by the reviewer. In an article on Dental 
Surgery, a very full reference is made to Mr. Tomes’s in- 
vestigations respecting “odontomes.” The reviewer justly 
observes that “this subject is of the greatest interest to the 
surgeon, for this is a class of tumours the character of 
which has hitherto been wholly misunderstood, so much so 
that terrible operations have been performed for their 
eradication under the supposition that they were osteal 
tumours.” The fourth article is a full review, presenting 
a detailed surgical criticism, of the new edition of Cooper’s 
Dictionary of Surgery, &c. The labours of the several 
surgeons who have aided Mr. Samuel Lane in the reproduc- 
tion of this work are fairly and fully considered, and the 
various contributions are summarised from a surgical point 
of view. Among the original communications there is a 
most excellent “‘ Memoir on Leprosy in Syria,” by Dr. John 
Wortabet, of Beyrout. This is a very instructive and 
closely written account of this disease. 

The Westminster Review. New Series. No. LXXXVII. 
July, 1873. London: Tribner and Co.—The new number 
of the Westminster scarcely contains so many subjects of 
interest to the profession as usual. The first article is on 
Public and Private Schools. There is a short but good cri- 
tique on Mr. Lewis’s “ Juvenal”; also several political arti- 
cles, and an interesting review of the personal life of George 
Grote, which concludes as follows: — “It is the distinction 
of England among the nations of Europe, that outside her 
academical ranks and independently of her professional 
teachers, there have always been found a few men in every 
generation able and willing to devote themselves to mature 
study and research unsupported by endowment and un- 
stimulated by the hope of gain. We may look in vain in 
England for the all-pervading activity in every department 
of thought which marks the Universities of Germany, for 
the august but exclusive Academy which rules the litera- 
ture of France. But neither France nor Germany can show 
a parallel to the Grotes, the Mills, the Darwins, the 
Spencers—to that academy without restrictions, to that 
university without endowments, which rules the thoughts 
and moulds the destinies of England.” There is the 
usual appendix on “Contemporary Literature,” which is 
ordinarily one of the best executed sections of the West- 
minster. 
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ARMY MEDICAL DEPARTMENT.* 
(Concluded from p. 49.) 

Iw our last number we briefly adverted to the professional 
and scientific aspects of the Army Medical Service, express- 
ing our opinion that these Annual Reports do not contain 
the amount or variety of information that might fairly be 
expected from the large body of medical officers composing 
the department. By way of concluding our notice of the 
present volume, we can only direct attention to some of its 
salient points. 

Taken as a whole, the year 1871 was by no means an un- 
healtby one as far as the British army was concerned. No 
epidemic of any importance, if we except small-pox, pre- 
vailed at the Home or Mediterranean stations, and our troops 
serving in India were relatively free from cholera. The short 
sanitary reports furnished by the principal medical officers 
at the various home stations record nothing of any special 
importance. An ontbreak of enteric fever occurred at 
Aldershot in R and 8 lines of the South Camp. During 
the earlier months of the year there was a great deficiency 
of water, and the supply from Bourley was cut off from the 
permanent barracks and the South Camp. In July the 
water was again laid on from Bourley, and about ten days 
afterwards several cases of enteric fever began to make 
their appearance. There was reason to suppose that some 
fouling of the surface-drains on the part of the troops might 
have contributed to the production of these cases. The 
drains were flushed with carbolic acid, and the wells in the 
lines where the disease had appeared were closed, with a 
markedly beneficial effect. The barracks at many stations 
in the Northern District of England are not by any means 
what they should be: the rooms are badly ventilated and 
badly lighted ; its are common and often badly con- 
structed ; there is a deficient water-supply for ablutionary 
and drainage purposes; and the hospital accommodation in 
the district is, generally speaking, inferior and insufficient. 

At Malta small-pox was very prevaleni, and of a very 
malignant type; the proportion of deaths among the troo 
was high, considering that the men were protected 
vaccination. No returns were furnished of the progress of 
this disease among the civil population, but it is believed 
to have been very wide- and fatal among them, 
especially in the more weoukee parts of this over- populated 

. Continued fevers, though less mt, were more 
fatal than in the preceding year. alta, in reality, bas 
become a very unhealthy station to what it was by all ac- 
counts years ago. The climate is a trying one; it is hot 
and relaxing ; the sandstone composing the island is very 

us, and, the drainage being bad, it is probably fouled 
by soakage” in the inhabited parts, which are dirty and 
over-populated, and the barracks and military hospitals are 
villanous as arule. The term of military service at this 
station requires to be shortened until its sanitary condition 
has been improved. The troops have few amusements, and 
the temptations to drink are great. 

Apropos of the occurrence of beri-beri among the com- 
panies of the Ceylon Rifle Regiment stationed at Labuan 
in 1870-71, of which we gave an account on a previous oc- 
casion, it may be remarked that in the middle of September 
the whole of the detachment was withdrawn and replaced 
by a native police-force. The loss by death and invaliding 
in the detachment of Ceylon Rifles was enormous; calcu- 
lated on the annual ratio of 1000 mean strength, it amounted 
to upwards of two-thirds of the force. There can be no 
doubt as to the cause of the sickness among the men of the 

t being malaria. Assistant-Surgeon White ex- 
presses a strong opinion on this subject, concurring in the 
view of his predecessor, Dr. Barry, in this respect. 

The year 1871 was an e 
Chinese command. It is noted that, H.M.S. Meanee 
been fitted up as a hospital for the reception of sick an 
wounded in the harbour, the hospital on shore was rendered 





* Reports for the 1871. Vol. xiii. London : Printed for Her Majesty’ 
Stationery Office by Harrison and Sons. 1973. 2 





available for other purposes, and the main block had been 
converted into barracks for men, and the west block for 
officers’ quarters, the increased accommodation having had 
a very beneficial effect on the health of the troops. 

As regards India, the health of the troops in the Bengal 
Presidency is reputed to have been very satisfactory on the 
whole. Cholera did not prevail to any extent among them ; 
it was less prevalent than in any of the last ten years, and 
less fatal than in except 1870, when the ratio of deaths 
by it was a fraction lower. It can hardly be said to have 
prevailed as an epidemic in any of the European corps 
serving in the command. The 104th Regimentat Allahabad, 
and the let Battalion 17th Regiment at Lucknow, had the 
greatest number of deaths, amounting to seven and six 
respectively. But paroxysmal fevers were, of course, very 
prevalent at certain stations. One important sanitary re- 
quirement is, we are glad to hear, engaging the attention of 
the Government in India — viz., the improvement of the 
water-supply at Peshawur. A great deal remains to be done 
in the way of improving the surface and subsoil drainage 
at many stationr, without which they can never be rendered 
healthy for European troops. The health of the troops in 
the Madras Presidency was also very favourable in 1871. A 
virulent ontbreak of cholera occurred, it will be remembered, 
among the 18th Hussars at Secunderabad, the causes of 
which have been the subject of much dispute. The ratio of 
admissions and deaths per 1000 of mean strength among the 
troops in the Bombay command was considerably lower than 
in the preceding year. 

The Appendix contains Prof. Parkes’s Report on Hrgiene 
for the year 1872. The author has gathered together a 
great deal of matter from foreign sources, which is both 
interesting and instructive. The latest discussions in 
Germany on cholera by Pettenkofer, Dr. F. Sander, and 
Kiichenmeister, are given, with notices of reports of its 
introduction into Nova Scotia, the Guadaloupe, and other 
places, and of its hi in India by Bryden and other 
writers. The section of Dr. Parkes’s report on the Fungoid 
Origin of Disease will doubtless be generally read. The 
next is a useful paper “On the Relative Power of some 
reputed Antiseptic Agents,” by Surgeon-Major O’Nial. The 
author speaks of bichromate of potassium as the most 
powerful of all the agents tried. It ap to be quite 
equal to carbolic acid in preventing the development of 
fungi, and much superior to it and all others in limiting 
(none of them altogether prevent) the development of 
animalcule. It is also stated to be by far the most powerful 
as a deodorant. Deputy Inspector-General Dr. Barclay 
supplies a good report on the Causes of Enteric Fever at 
Bangalore. There are two papers bearing on Hill Climates— 
one by Assistant-Surgeon Dr. Corban, 21st Hussars, the 
other on the Lander Oeaviiecent Depét, by Staff-Surgeon 
Kellet—which are worthy of perusal; the latter in par- 
ticular is a very elaborate article. We regret that we 
cannot do more than call attention to Surgeon-Major Fitz- 
gerald’s “ Notes on Traumatic Diseases, and on Acute In- 
flammation of the Bones and Periosteum occurring amongst 
the Wounded in War.” The remarks on pyemia and 
septicemia are very well done, and show that their author 
is perfectly au cowrant with the latest pathological doctrines. 
Surgeon Hutton’s report on the Autumn Manwuvres of 
1872 is a practical paper, the perusal of which will be useful 
to medical officers likely to be engaged in the forthcoming 
manguvres of the present year. Dr. Fyffe, the Assistant 
Professor of Medicine at the Army Medical School, gives an 
epitome, accompanied with remarks, of the more important 
cases admitted into the medical division of Netley Hospital 
during the year 1871. Mr. Welch continues his series of 
articles, drawn from the Necrological Register of the Hos- 

ital, his present paper being upon Lesions of the Liver. 
Prot. Longmore contributes a short but interesting account 
of a very rare affection—a case of Complete Ophthalmo- 
plegia, or total loss of motion of the eyeball. The questions 
asked by the Netley professors at their examinations, with 
the lists of medical officers who attended the Netley course, 
and—the sting is in the tail of the report—the new medical 
Warrant, make up the volume. 








Tue celebration of the fourteenth anniversary of 
the opening of the Sussex County Asylum, Haywards 
Heath, will take place on the 25th inst. 
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LONDON: SATURDAY, JULY 19, 1873. 

We have frequently, and especially of late, entered our 
protest against special hospitals; and as a matter of prin- 
ciple we still maintain that there ought to be no right of 
existence for these institutions, for special departments 
ought to exist in all the general hospitals. Unfortunately, 
however, from the want of funds or space, or perhaps from 
a misappreciation of the importance of certain special sub- 
jects, there is no accommodation made for several of the 
so-called specialties. And m no department of practical 
medicine is this more manifest than in the subject of 
nervous diseases and electro-therapeutics ; for, although the 
special hospital in Queen-square for the paralysed and 
epileptic has been doing a noble work for many years past, 
there are no proper and systematic means of treating these 
sufferers at any of the larger general hospitals in London. 
This is really a grave omission, and one that cannot too 
early be remedied. As long as the authorities of the 
general hospitals neglect to supply the special wants and 
fail to appreciate fully all the improvements in diagnosis 
and therapeutics, so long have these special institutions 
some claim to the public attention. It is, therefore, very 
desirable that no effort should be spared to improve the 
medical administration of the hospitals attached to the 
medical schools. It is to be feared that the languishing 
condition of many of the larger hospitals that are not 
richly endowed is often entirely owing to the indifference of 
the lay and medical managers; and we cannot but think 
that if they would bestir themselves, and more seriously 
present their claims to the public, the latter would respond 
more liberally than they have hitherto done. It is a noto- 
rious fact that the secretaries of the special hospitals are 
much more energetic and successful in their appeals to the 
public for funds than those of the general hospitals; the 
reason being that the former have a personal and pecuniary 
interest in the amount collected, receiving a large percentage 
on the total annual sum. So great is the success of many 
of these appeals that the authorities of a certain insig- 
nificant skin hospital feel justified in asking the public to 
subscribe £75,000 for a new building. If such a place as 
this has the smallest prospect of gaining one-tenth part of 
this sum, surely the really valuable general hospitals ought 
not to lack funds if the matter was properly laid before the 
public. The apathy of many of the proper authorities has 


led the laity into the belief that the special hospitals are | 
all that they profess to be, and are worthy of generous sup- 





would really know when the instrument was properly made 
and adjusted? And what opportunities are there afforded 
in the hospitals connected with our medical schools for the 
study of orthopedics? These are questions which ought to 
be seriously considered by the medical and lay officials of 
such hospitals; and no time should be lost in remedying 
these defects. Here is work to fill up the intervening 
months between now and next October; for it is very 
certain that if teachers and governors do not attempt to 
supply these wants the students will go elsewhere. It 
is the bounden duty of the heads of all our clinical depart- 
ments to secure to the student every opportunity of becom- 
ing practically acquainted with all the advances in the 
method of diagnosing and treating disease ; for it is to be 
borne in mind that many things now regarded as novelties 
and superfluities will ten years hence be looked upon as 
essential. The practitioner of the future will require to be 
as skilful with the ophthalmoscope, laryngoscope, and the 
various clinical electric apparatus, as the practitioner of the 
present day is with the stethoscope, and even more s0. 
This is inevitable; and whoever neglects any opportunity 
of gaining practical knowledge in the use of these appa- 
ratus will certainly be left behind in the race for fame and 
struggle for existence ; even now they are absolutely neces- 
sary to the educated practitioner. 

It may be argued that we seek the good only of ourselves 
and neglect the interests of the patient in advocating these 
schemes. This we deny, for there can be no doubt that the 
patien< is greatly benefited by being in a general hospital, 
although he is confined in a special department ; for it not 
uncommonly happens that he has other ailments beyond 
those strictly called special, and may therefore readily be 
attended to by other members of the medical staff. The 
patient, moreover, escapes the risk of becoming a martyr to 
rank specialism; and in a general hospital a distended 
bladder is less likely to be diagnosed as an ovarian tumour, 
or tetanus to be regarded merely as spasms resulting from 
a flexion of the uterus, than in an exclusively special hos- 
pital. This is a particular benefit of having special depart- 
ments in general hospitals, rather than distinct and separate 
institutions. But there is another benefit, of wider extent 
and application. By affording to the student facilities for 
studying all the diseases to which flesh is heir we ulti- 
mately produce practitioners of greater skill and learning, 
and thus the gain is made universal, and patients eventually 
reap the benefit. 


i, 
— 





We are now engaged in one of those “ little wars” which 
politicians, however much they may deprecate them, cannot 
altogether prevent. The Ashantees, emboldened by their 
successes against our allies, the Fantees, have advanced 
towards Elmina and Cape Coast Castle. By all accounts, 
very little dependence is to be placed upon the integrity or 


port, and that there are no means of treating special dis- good faith of some of our nominal friends among the 
eases in the general hospitals; and, in some cases, the latter natives; and repeated defeats, as well as a defective 
belief is not without some foundation in fact. In how many | commissariat, have no doubt greatly discouraged them. 
of our tutorial hospitals are there efficient ophthalmic and Despatches received at the Admiralty give accounts of the 
aural departments, or departments for the treatment of dis- | bombardment and destruction of a portion of the town 
eases of the throat? How many even of the senior students | of Elmina, and of a subsequent engagement between the 


have seen a patient measured for a truss?—and how many | Ashantees and a force of Royal Marines and blue-jackets, 
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aided by a body of Houssas, in which the former were utterly 
defeated. If the numerical strength of the Ashantees be 
anything like that stated, we may well suppose the little 
garrison of Cape Coast Castle are awaiting the arrival of 
the promised reinforcements with some anxiety. Still, as 
it has been with the Asiatic hordes at Khiva, when con- 
fronted with disciplined European forces, so it will be 
with our African foe. If the garrison can only hold out 
until effective aid can reach them, of which there seems to 
be little doubt, a few shells, rockets, and such-like ominous 
evidences of the forces of modern warfare, will soon dissi- 
pate the fanatical bravery of the Ashantees. It strikes us, 
however, that the military dangers are likely to sink into 
insignificance compared with the fight which our troops 
will have to wage with the obstacles to health in a climate 
like that of the Gold Coast. If large numbers of the in- 
habitants have been driven into the vicinity of Cape Coast 
Castle, and a drought prevails instead of the heavy rainfall 
usual at this season, great destitution and loss of life must 
ensue, with very possibly the outbreak of some pestilence. 
Late events have given some prominence to our West 
African settlements, but we suspect that very little is 
generally known in regard to them, beyond the fact that 
they are not usually included in the list of our health- 
resorts. Sierra Leone, for instance, maintains that kind of 
unenviable reputation which was conveyed in THEODORE 
Hoox’s remark, that it had two governors—one going out 
alive, the other coming home dead. Seeing, then, that this 
will be a war with climate, and that nearly everything will 
depend upon the efficiency of our sanitary arrangements, it 


may not be altogether uninteresting at the present time to 
lay before our readers some information regarding the 
medical topography and diseases of the Gold Coast. 

The garrison of Cape Coast Castle consists in ordinary 
times of about three or four hundred black troops, equiva- 
lent to half a regiment; and, as we know, this force is to 
be augmented by another wing of the regiment, which has 


doubtless arrived by this time. Im the South Atlantic 
naval station there are generally about half a dozen vessels- 
of-war available in case of need; and a force of Royal 
Marines—some of the finest, best-trained, and most useful 
troops in the world—have already arrived and rendered 
effective service on the Coast. 

Cape Coast Castle is considered the most healthy of our 
three, West African stations. It is not so malarious as 
Sierra Leone, and much less so than the Gambia; while 
yellow-fever, which is a frequent scourge of the last- 
named station, rarely, if ever, occurs at Cape Coast. The 
seasons of the Gold Coast, as in all other tropical climates, 
may be divided into wet and dry. There are two rainy 
seasons in the year, somewhat variable as to the time of 
their appearance and duration: one, beginning about the 
end of May, usually lasts into September, when there is 
generally an interval of dry weather until the end of October ; 
to be followed by another rainy season—of little importance, 
however, compared with the former. It is towards the end 
of July that the heavy rains end, and shortly afterwards the 
humid atmosphere resembles a fog, which continues for 
several weeks. This is by far the most unhealthy season. 
The dry season commences about November, and con- 





tinues, with trifling variations, until May. Tornadoes are 
frequent in March and April. About the middle of Decem- 
ber the Harmattan, a N.E. or E.N.E. wind, sets in, and 
prevails during the following January and February. The 
diseases are fever and dysentery with their sequela; and one 
peculiarity of the station is the frequency of guinea-worm 
there. Variola has been epidemic among the black popula- 
tion since 1871. A plentiful supply of vaccine lymph will 
prove an effectual safeguard against this disease as far as our 
troops are concerned. Pulmonary diseases of an acute kind, 
especially those of a tuberculous character, and rheumatism, 
are also very frequent among the men of the West Indian 
regiments, and particularly among those newly arrived at 
the station. The alternations of temperature noticeable in 
the twenty-four hours at the present season are frequently 
very marked, and are doubtless the exciting causes of the 
pulmonary diseases to which the troops are so liable. The 
soil in the vicinity of Cape Coast is a thick yellow clay over- 
lying a granitic formation, and it is deeply and irregularly fur- 
rowed by the numerous streams produced during the rainy 
season which should be now prevailing. There are no roads, 
except close to the Castle. Bridle paths conduct to the inte- 
rior ; and the natives travel in single file on the same tracks, 
which are in places rendered impenetrable by the dense 
stunted bush so common to the country. Timber of any 
size is only to be found at some distance from the seaboard. 
The Gold Coast has no navigable rivers of easy access into 
the interior of the country; but those in the interior are 
capable of being used, with great benefit to the people, for 
an extensive inland navigation. There is practically no 
transport. Europeans and the richer natives travel in ham- 
mocks; but this method was so expensive in 1860, when 
Mr. R. Cuarxge, of H.M.’s Colonial Medical Service, wrote 
his excellent little account of the topography and diseases 
of the Gold Coast, that he tells us a journey of ten miles 
costs nearly as much as to travel by third-class train from 
London to Aberdeen. All baggage, stores, &c., are trans- 
ported on the heads of natives. The climate is so inimical 
to all domestic animals that horses, mules, and horned ani- 
mals begin to deteriorate as soon as imported, and commonly 
die after a short time. As to local supplies, it is to be feared 
that no dependence can be placed on these. Many are diffi- 
cult to be procured at any time, and, under the disturbed 
condition of the country, the ordinary sources—from Accra, 
for example—will be much curtailed, if not altogether cut off. 
Meat has to be procured from Sierra Leone. During the 
wet season no troops could take the bush without great risk 
to life from dysentery and malarious fevers of every kind. 
The source of water-supply for the natives is rainfall and 
wells. In the forts excellent water is provided for the troops 
from large tanks; but the supply would be quite inadequate 
in a season of drought to meet the wants of the towns- 
people. In 1858, Mr. Ciarxz tells us, it had to be procured 
from springs in the bush, or from the “ Sweet’’ or “ Aqua- 
techie” rivers, from the former of which it might easily 
have been conveyed into the town. A large unfinished 
tank was partly constructed by subscription near the centre 
of the town some years ago; but it is believed still to be 
incomplete. There can be no doubt that a very large 
amount of the sickness and mortality at this station is due 





88 Tus Lancer,] 


INSANITY AND CRIME. 


[Jvur 19, 1873. 








to the very unwholesome state of the well-water, fouled by 
so many sources of impurity; and the supply for the troops 
will have to be limited to that afforded by the tanks, sup- 
plemented no doubt by sea-water condensed on board the 
off-lying steamers. 

The sanitary state of the town of Cape Coast, and indeed 
of all the towns upon the seaboard, is described as most 
deplorable. The density of the population at Cape Coast, 
the filthy habits of the natives, and the fouling of the soil 
around their dwellings, render the town bad enough at all 
times; and these conditions have probably been intensified by 
the recent occurrences. Surgeon- Major Home, V.C., the prin- 
cipal medical officer in charge of the Expedition, will have a 
new field of occupation for his energies, very different from 
that which recently engaged them when on Mr. Smron’s 
staff as one of the sanitary inspectors under the Privy 
Council. It is not surprising that dysentery should be so 
rife among the men composing the garrison under the cir- 
cumstances ; and it is very probable that the paucity of vege- 
tables is also a factor in its production, which will, no doubt, 
have to be overcome by the issue of lime-juice. Although 
the climate of the Gold Coast must be termed an unhealthy 
one, it is unquestionable that very much of what is placed 
to the charge of nature ought really to be attributed to the 
gross neglect and ignorance of man. If proper sanitary 
measures were put in force, and the jungle were cleared away, 
while some attempts at drainage in the immediate vicinity 
of the towns and villages were made, and the natives could 
be instructed not to foul the soil, air, and water; and, lastly, 
if Europeans would only lead temperate lives in all respects, 
itis probable that the Gold Coast would not prove the grave- 
yard of so many Europeans, as the parade-ground at the 
Castle is that of the poetess L. E. L., who was the wife of 
Governor M‘Lzan. But with every sanitary precaution, 
including the use of quinine as a safeguard against attacks 
of fever, there must still remain much to be done in the 
way of the speedy invaliding of those who have been 
unfortunate enough to become sufferers from its climatic 
diseases; and we earnestly hope that great discretionary 
powers have been extended to the local, naval, and medical 
authorities in this respect. 

This is the fourth war in which we have been engaged in 
this climate ; and the results of the former wars have not 
been very encouraging. If a rapidly executed expedition 
could only be made into the interior, so as to defeat the 
Ashantees there, it would have an excellent effect; but any 
such expedition would require to be well considered before 
being attempted, and well executed when once undertaken. 


_ 
— 


Tue relations between Law and Medicine, when questions 
of criminal responsibility require to be solved, are the re- 
verse of satisfactory. Law appeals to precedent, Medicine 
to science. Law asserts that for the safety of society crime 
should be punished as crime in all cases where actual mania 
on the part of its perpetrator cannot be demonstrated. 
Medicine contends that there are degrees of insanity—stop- 
ping short indeed of actual mania, but nevertheless suffi- 
ciently marked to relegate its victim to the category of the 
insane and irresponsible. Law maintains that the ability 
to distinguish between right and wrong suffices to make a 








man amenable to jurisdiction. Medicine, on the other 
hand, insists that there are types of insanity in which the 
ability to distinguish between right and wrong does not 
avail to protect its victim against maniacal impulse; that 
there is, in short, a moral insanity which impels to crime in 
spite of the clearest knowledge of its consequences. The 
dipsomaniac, for example, while able to reason justly as te 
the suicidal course he is pursuing, is yet incapable of con- 
trolling himself when drink is within reach— brandy or 
death being the alternative, he will deliberately elect the | 
former. And so on through the whole category of criminal 
acts, from stealing to murder, from kleptomania to homi- 
cidal impulse. 

The collision between Law and Medicine in such cases 
has of late years been violent enough to set the two profes- 
sions in public antagonism; and it must be admitted that 
counsel have betrayed a degree of jealousy and irritation 
when medical witnesses are called in to certify insanity 
which is neither fair nor dignified. Attempts have re- 
peatedly been made to reconcile the two interests, but 
hitherto with small success. The rival camps have held 
sullenly aloof, and have received all mediatory overtures 
with suspicion and coldness. 

Professor GAIRDNER, of Glasgow, has recently delivered a 
course of lectures on the subject which is, in some respects, the 
most important contribution to its adjustment yet rendered. 
He is much less absolute than Drs. Russert Reyrnowps or 
Mavpstey in advocating the medical claim. He insists 
that accurate definitions of insanity are impossible. The 
conditions of the malady are not differentiated from health 
or from each other so as to be susceptible of classification 
like the objects of natural history. The law, he maintains, 
is justified in declining to entertain metaphysical definitions 
of insanity and in coming directly to some practical point; 
as, for instance, “Is the person fit to be at large?” “Is he, 
or was he, capable of contracting a marriage, or of making a 
will?” These, indeed, the law to some extent regards as 
separate questions; so that it will often grant a power to 
interfere with a man’s disposal of his property when it 
would leave his person free, or it may hold the validity of 
a will although the testator may have been properly con- 
fined in an asylum when he executed it. Dr. Garnpner 
supports English law in thinking that power te enter into 
a contract proves nothing whatever as to the presence or 
absence of that form of insanity which may render a man 
irresponsible for a crime. This principle should, indeed, be 
extended ; and not only the kind of insanity, but the degree 
and quality of mental derangement, should be carefully 
considered in each ease, as affecting both the existence and 
degree of responsibility for a crime. There is no broad line 
of demarcation between the wholly sane and the wholly 
irresponsible, as even the law admits when it takes into 
account the oecurrence of lucid intervals. 

The law, however, is too unbending; and instances are 
frequent in which juries, contrary to the ruling of the judge, 
acquit persons obviously criminals, from a lurking impression 
that a more lenient punishment than the law allows is suffi- 
cient for an apparently motiveless crime ; while other juries 
have followed the ruling of the judge, and have returned @ 
verdict against the prisoner, leaving it to the Home Secretary 
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to modify the sentence. Public opinion will continue to be 
quite incoherent on the subject till it is generally admitted 
that it is not only expedient but just to consider even un- 
sound minds as amenable to the law “ up to the degree of 
their actual or ascertainable moral responsibility.” Evidence 
should in all cases be led as to the real nature of the 
criminal act till the jury are satisfied as to the verdict 
“Not guilty by reason of insanity,” or “Guilty, but of un- 
sound mind”’— the latter carrying with it a mitigation at 
least, in all cases, of the extreme penalty of the law. “Let,” 
says Professor GarrpNeR, “a subsequent decision be come 
to by the judge as to the modified punishment proper to the 
degree of guilt, and, if necessary, let the decision he open 
to further appeal, if, after a period of confinement in ex- 
piation of sentence, further evidence brings into question 
the justice of any part of the punishment.” The real and 
most important services of science to criminal administration 
are only to be secured in this way. At present they are 
often a delusion and a snare, from the evidence being taken 
and the decision made upon an essentially wrong issue— 
upon an extreme and unscientific view, that is to say, of the 
nature and consequences of mental derangement. 
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Tue speeches at another Manchester meeting to promote 
the Provident System are reported at length in the Man- 
chester Guardian of the 11th inst. We have already expressed 
our gratification at the serious way in which a reform in 
the medical charities is being discussed in Manchester; 
and we have pointed out the great difference of opinion 
which has been already developed in that city as to the 
expediency of converting the existing charities into provi- 
dent institutions. At a former meeting, our readers will 
remember, the resolution of the party that is anxious to 
promote the provident system somewhat miscarried—the 
majority, though only by one vote, supporting an amend- 
ment condemning any system by which patients of medical 
charities would be required to pay regularly towards their 
maintenance, on the ground that such a system would bring 
charitable medical institutions into unfair and unjust com- 
petition with the general medical practitioner. So much 
of explanation is necessary to enable us fully to understand 
the position of what we may, for brevity’s sake, call the 
Provident System in Manchester as determined at the 
meeting on the 11th. We do not quite clearly understand 
the nature of the meeting—whether it was a perfectly 
publie- meeting, or only a meeting of the officials of the 
hospitals and dispensaries with members of the medical 
profession and some representatives of the Charity Organi- 
sation Society. It was held in the Mayor’s parlour, which 
is suggestive of a certain snugness; and yet the gathering 
had all the elements of a public meeting, including the 
presence of very effective reporters. The Mayor, it is true, 
was not there, but his absence seems to*have been unavoid- 
able; and he was represented by Mr. Orrver Hxyrwoop. 
The first motion was as follows: 

“ That, as there is a large class of working people above 
the condition of pauperism who, while unable to pay the 
ordinary medical fees, are yet well able to make small 
periodical payments for medicine and medical attendance, 
it is desirable to establish in Manchester and Salford provi- 





dent associations, by which these cases may be provided 
for.” 

This motion was proposed by Mr. Otrver Heywoop, 
whose speech was temperate and judicious. It was seconded 
by Dr. A. Ransome, and supported by a great array of 
authority, including that of Sir RurmHerrorp Atcock and 
Dr. J. Forp Anprrson, whose presence, as a deputation 
from the Charity Organisation Society of London, was a 
feature of the meeting. Dr. Axpzrson said that in London, 
as a result of the agitation carried on by the Society, seven 
new provident dispensaries had been formed, five of them 
being instances of the conversion of the old system into the 
new. In 1870 there were only nine provident dispensaries 
in London; now there were sixteen. He estimated that 
there were 40,000 members, 15,000 of whom had been re- 
cently added, and that the payments of members in the 
London institutions averaged £320 for each annually. The 
most successful institutions were those away from the com- 
petition of the free hospitals and free dispensaries, His 
experience had taught him that provident dispensaries 
would never succeed until they closed the doors of indis- 
criminate gratuitous medica] relief. All went smoothly in 
the meeting till after the speech of Mr. Baasnaw, a working 
man, who worthily represented the provident dispensary of 
Coventry, the oldest institution, we believe, of the sort. In 
truth, in the motion itself there was little that could admit 
of difference of opinion. It is obvious that working men, as 
a class, cannot pay ordinary charges, and should insure 
themselves against a time of sickness by small periodical 
payments throughout the year. We all admire the man 
who provides against “a rainy day.” To a large extent, it 
is only fair to say, the working classes have long made such 
provision, and medical men have shown a great willingness 
to attend them in societies on very reasonable terms. There 
is a tendency now, which needs to be checked, to disparage 
medical clubs and the medical men of them who have 
adapted themselves to the circumstances of those amongst 
whom they practised. Some of the best practitioners of the 
country bave not disdained the title of “ club doctors,” and 
it is possible that much more good might be done by en- 
couraging the extension and development of the existing sys- 
tem than by more pretentious and elaborate schemes, But— 
to return to the motion—simple as it seemed, Dr. Rornz, 
encouraged doubtless by his successful opposition at the 
earlier meeting, struck a note of war against the movement 
as one conceived in the interest of the working classes and 
the existing medical charities, and not in the interest of 
the ‘‘ unfortunate medical practitioner.” Dr. Royie spoke 
strongly against provident dispensaries as employing a vast 
machinery to compete with private medical practitioners. 
He further said that the opposition of the profession in 
Leicester to the Provident Dispensary was almost unanimous, 
and he supported this statement by long letters from prac- 
titioners there, which he read till he was called to order. 
The opposition finally took the shape of the following amend- 
ment, proposed by Mr. Nesrrsip :— 

«That, as a meeting of medical men is shortly to be held, 
it is desirable to postpone the consideration of the resolution 
until after that meeting, so that medical men and the hos- 
pital committees may act in accord.” 





90 Tux Lancer,) 


THE CHOLERA.—THE CONJOINT SCHEME. 


[Juuy 19, 1873. 








The amendment was lost, but only by 8 votes, the num- 
bers for and against being 29 and 21. The motion was 
accordingly carried. 

A second motion was then passed, unanimously requesting 
the Committee of the medical charities to draw up a scheme, 
showing how the provident system may best be established 
in Manchester and Salford. 

We await with interest the “scheme”’ of this Committee; 
and we should advise the profession to withhold opposition 
till the scheme is produced. The interest of the profession 
and that of the public cannot in the long run be conflicting. 
On the Committee appointed the profession is to be amply 
represented, and any scheme which it recommends will be 
entitled to much consideration. It is evident that, while 
there can be no difference of opinion as to the desirableness 
of providence in the matter of sickness, there is much 
difference of opinion as to the schemes by which it is to be 
promoted. The profession will be magnanimous, and will 
take a large view of the question. 
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A communication from a New York correspondent, 
printed on another page, gives the facts of the recent 
development of cholera in the United States. He is of 


opinion that the disease is largely of the Asiatic type, 
although to the time of writing no account was forthcoming 
of any recent introduction of the malady into the States. 
The starting-point of the outbreak appears to have been 
New Orleans, and cases seem to have been reported there 
as far back as the month of March. The disease, according 


to the latest accounts, has been limited to the valleys of 
the Mississippi and its affluents. 

Since our last report there has been little extension of 
cholera reported in Europe. In Venice the disease is in- 
creasing somewhat. On the 9th inst. eight cases and five 
deaths were recorded in that city. On the Danube, cases 
have appeared at Silistria and Galatz, and the disease has 
shown itself at Shumla. In none of the infected towns has 
the malady assumed any great proportions. Along the 
Turkish bank of the Danube, and in the neighbouring dis- 
tricts, the scattering of cholera appears to have been largely 
connected with the movements of troops. 

The reports of the progress of cholera in the Austrian 
Empire are imperfect and disconnected. Indeed, from 
Hungary reports have seemingly ceased, but the Wanderer 
states that the epidemic is increasing in magnitude in that 
province, and adds that a conference of physicians—re- 
ferring, no doubt, to the meeting of an Association—which 
was to have been held in Raab about this time, has been 
postponed on account of the prevalence of cholera there. 

In Vienna we learn from private sources that fatal 
eases of cholera are somewhat on the increase, but it is 
averred that these cases are cases of cholera nostras. The 
latest local returns of deaths and sickness do not contain 
any deaths from “cholera” so designated, and the 
deaths recorded from ‘‘ Magen- und Darm-katarrh,” from 
“ Brechruhr,” and from ‘‘ Brechdurchfall,” are said to be 
little more numerous than ordinarily occurs in the hot 
season. 

The following returns of deaths are for the weeks ending 





the 14th and 20th June:—June 14th: Prague, cholera, 5, 
“‘darmkatarrh,” 4; Pesth, cholera, 17 (previous week, 22). 
June 20th: Prague, cholera, 9, ‘“ darmkatarrh,” 3; Pesth, 
cholera, 21, “darmkatarrh,” 9. 

The Russian Messager Oficiel of the 12th inst. reports 
that two cases of cholera were imported into Cronstadt on 
the 2nd July. 





Hledical Annotations, 


THE UNIVERSITY OF LONDON 
CONJOINT SCHEME. 


Ir is well known that the London University is not one 
of the bodies included in the Conjoint Scheme, and it is 
equally well known that the University has only been 
hindered by the terms of its Charter from joining with the 
other English bodies. A Bill is now before Parliament, 
entitled the Medical Act Amendment (University of London), 
to enable the University to join with the other bodies if it 
shall be so disposed. The principal clause of this Bill is as 
follows :— 


“If,in pursuance of the principal Act, the University of 
London unites or co-operates with any of the colleges or 
bodies in that behalf mentioned in the Medical Acts in 
conducting the examinations required for qualifications to 
be registered under the principal Act, then, notwithstand- 
ing anything in any statute or charter contained, it shall 
be lawful for the chancellor, vice-chancellor, and fellows 
for the time being of the said University to prescribe by a 
bye-law under the common seal of the said University, that 
no person shall become a doctor, or bachelor, or licentiate 
of medicine, or master in surgery of the said University 
unless (in addition to passing such examination, if any, and 
complying with such other conditions, if any, as may be 
prescribed by any bye-laws in force for the time being made 
in pursuance of any charter of the said University) he shall 
have passed such examination for qualification to be re- 
gistered under the Medical Act, and complied with such 
conditions relating thereto, as may be agreed upon between 
the said University and the college or body, colleges or 
bodies, with whom the said University may be united or 
co-operating as aforesaid. Provided, that no bye-law made 
in pursuance of this Act shall be of any force unless it has 
the assent of one of Her Majesty’s principal Secretaries of 
State, and that it shall be lawful for one of such Secretaries 
of State at any subsequent time, if he shall think fit, to 
revoke such assent.” 


AND THE 


It is by no means clear to us that this Bil! should be sup- 
ported. The practical bearings of the Bill, were it to 
become an Act, would be to empower the University of 
London to add to all the other hard conditions of obtaining 
its degrees the condition of having to pass the Conjoint 
Board, which implies a series of examinations and the 
payment of a very large fee. Such conditions were never 
dreamt of in establishing the University of London, and 
the justice of them is very questionable. The life of an 
ambitious student will be harassed by an endless series of 
examinations which will be injurious to health if not to his 
education, and his means will be seriously curtailed by the 
payment of fees. It is true that by the last paragraph of 
the clause proposed, the University cannot act without the 
assent of one of Her Majesty’s principal Secretaries of 
State, who can at any time withdraw his assent. This is 
a saving clause. But there is much to be said for keeping 
the University of London to its own proper work, until at 
least three national examining boards are established of a 
less objectionable character than those of the conjoint 
schemes, which are both costly and complicated. 
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THE ADULTERATION ACT. 


In spite of all its shortcomings and defects, the Adultera- 
tion Act of 1872 is now effecting a considerable amount of 
good by its deterrent action. This satisfactory and, to a 
large extent, unexpected result is due rather to the inter- 
pretation given to the Act by some of our judges than 
directly to the Act itself. These judges, recognising the great 
national importance of the question dealt with, have leaned 
to the widest possible interpretation of the clauses of the 
Act, and have thus made the measure in its operation rather 
what it should be than what it really is. So far as the 
public are concerned, they have much reason therefore to 
be thankful. 

It has been said of the Act that it is a terror to the 
“honest” trader. We do not admit the justice of this 
imputation. Really honest traders in many instances 
have, from long custom, come to view proceedings of a very 
questionable character as perfectly honourable and legiti- 
mate ; as, for example, the sale of wheat-flour, turmeric, and 
mustard, underthe name of mustard, and ofa mixture ofsugar, 
starch, and cocoa, as the simple article cocoa. Now, it is 
just these proceedings which it has recently been decided 
in several cases that the Adulteration Act renders illegal, 
and very properly so. It is not affirmed that such mixtures 
may not be sold, but they must be plainly acknowledged to 
be mixtures, and they must not be sold as what they are 
not—namely, mustard and cocoa respectively. The simple 
and straightforward principle is laid down, in fact, that 
every article should really be what it professes to be in the 
name under which it is sold. The pleas urged in behalf of 
the mixtures to which we have referred—that cocoa to be 
soluble must be mixed with sugar and starch, and that 
mustard without wheat flour and turmeric would not be 


eaten—have long been disproved, and we strongly advise the 
public to insist in all cases, as the law now appears to 
require, that the articles sold to them shall correspond 
with the designations under which they are supplied to the 
consumers. 


SCURVY IN THE FRENCH MARINE. 


Since we last commented on this subject, files of the 
Melbourne Argus bave reached us, which give in detail 
various circumstances connected with the breaking out 
of scurvy on board a French transport, during her 
passage from Europe to New Caledonia with a party of 500 
Communist prisoners. The accounts given simply confirm 
our anticipations, and indicate pretty clearly that the vessel 
was indifferently provisioned and insufficiently supplied 
with lime-juice or other antiscorbutics. And so it does not 
appear that the telegraphic communications that first 
reached us were in any material sense exaggerated. One 
of the prisoners escaped by swimming ashore, and from 
him, we suppose, the details have been gleaned. In viewing 
the question broadly, it is really a great blot upon the ad- 
ministrative arrangements of our neighbours that this 
terrible outbreak should have occurred in the middle of the 
nineteenth century. We have been furnished with the 
scales of diet in common use on board the merchant ships 
of nearly all Earopean and other countries, but there 
appears to be some difficulty in obtaining the French scales, 
although something of the sort must of course exist. Go- 
vernment transports are, or ought to be, victualled according 
to a fixed scale, and that with great precision, and it is 
difficult under any circumstances to comprehend how a 
nation so advanced in medical science can have neglected 
to supply the crews of their ships with all necessaries, in 
conformity with the well-known and universally acknow- 
ledged practice of preventive medicine in the present 





day. Scurvy must, we fear, always exist to some ex- 
tent, in times of war, among besieging and besieged 
forces, and may appear as one of the results of famine. 
But it ought not te exist under any other circumstances as 
an epidemic disease ; and we know that the recent legisla- 
tion has pretty well succeeded in stamping it out of the 
British mercantile marine, although our vessels prosecute 
longer voyages and are far more numerous than those of 
any other nation. We are glad to take another opportunity 
of recording the hope that in the next session of Parliament 
something will be done to legalise scales of diet for merchant 
ships, so as to do away with the lime-juice clauses of the 
Act of 1867 altogether. 


THE LONDON WATER-SUPPLY. 

Tue possibilities of a cholera visitation are likely to 
direct attention to the state of the metropolitan water- 
supply, and the daily newspapers already show that the 
water companies are beginning to be looked up. A fortnight 
ago the Metropolitan Board of Works appeared to have 
decided upon taking no action whatever in respect of the 
dead lock into which the question of constant supply had 
fallen ; but at their meeting on Friday last it was resolved 
to inquire at once what had been done by the water com- 
panies themselves towards giving effect to the Act of 1871. 
Two of the companies, the East London and the Kent, 
having some time ago intimated their intention to give a 
constant supply over portions of their districts, it is desirable 
that the results of these experimental proceedings should 
be ascertained. It concerns every London householder to 
know, and the sooner the better, what is found to be the 
actual expense of the alteration of fittings, and whether a 
full and free constant supply is given, or whether the com- 
panies give nothing better than a constant dribble through 
a ferrule which would take twenty minutes to fill a house- 
pail. Evidently the Board of Works and the companies 
are wholly at issue upon all the important bearings of the 
Act of 1871, and between these two the Government, which. 
is responsible for that Act, stands calmly by with folded 
hands doing nothing to put an end to an imbroglio of its 
own contriving. 

A correspondent in The Times of the 10th inst. comments. 
on the “ wonderful sight” which he has seen of “a dust- 
yard in full process of sifting, sorting, &c., separated only 
by a paling and a few feet of ground from the uncovered 
filter-beds of the works of a London water company.” We 
have done our utmost to shame the Southwark and Vauxhall 
Water Company into taking action for the suppression of 
this Battersea dust-yard, but evidently in vain as it seems 
from the letter referred to. The district Vestry have tried 
their hands and failed, for they could get no support from 
the water company. The latter, guided, as it is understood, 
by an incomprehensible scientific opinion, refuses to recog- 
nise a nuisance in the dust-yard, and so will not interfere. 
Another correspondent in The Times of Monday last says 
that adjoining the dust-yard isa manure depét which emits 
an “intolerable stench.” Pleasant neighbours these for 
water filter-beds. No wonder the “intelligent foreigner ’”’ 
is puzzled to understand our ways of doing things. 


THE SANITARY PROSPECTS OF HOP-PICKINC. 


Ovr fair county of Kent is now assuming her beautifub 
green dress, and, to quote the words of a contemporary, 
“the Midsummer shoots are putting forth their luxuriance, 
and in the forward districts the burr is forming in a very 
gratifying manner.” We take leave to hope that the 
manners and customs of the hop-pickers, when they arrive 
in the various centres of work, will be more gratifying than 
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in the former years, both to themselves and to the general 
public. It is time, indeed, that the hop-growers should 
make some sort of systematic provision for the lodging of 
their temporary workpeople. Crowds of these persons— 
men, women, and children—come out from the densely- 
populated parts of the metropolis, as well as from other 
quarters of England, find their way into Kent on foot, and 
during the few weeks that they are at work, adopt all the 
most objectionable peculiarities of a gipsy’s life, with none 
of its healthier habits. Their constitutions are feeble, their 
habits naturally dirty, they feed how and when they can, 
on what they can find, and at night they lie in barns, 
hovels, or the open air, sometimes drenched with rain, and 
often swarming with vermin. And so, as a natural conse- 
quence, the hop-grounds are, for the time being, always foci 
of immorality and often of disease. And when we endea- 
‘vour to adopt special hygienic precautions against the in- 
troduction of cholera into this conntry, it must not be 
forgotten that the conditions above described are just those 
under which this disease is fed, fostered, and probably 
¢reated. Green food, unripe fruit, dirt, damp, insufficient 
clothing, and utter carelessness as to choice of water for 
drinking, are al present here as predisposing causes. It is 
manifestly the duty of the growers to assist in the pre- 
vention of epidemic disease, by making such arrangements 
as shall ensure some decent if coarse accommodation for 
these poor creatures, and by appointing overseers who shall 
be in some way responsible for their proper conduct as to 
diet and domestic habits. For it must be remembered that 
this autumn foe may spring up from within while we are 
watching his advent from without. 


THE PHYSIOLOCY CHAIR AT EDINBURCH. 


Proressor Hvuecurs Bennett, we are sorry to say, is 


about to vacate this important chair from ill-health, and 
already there are a number of candidates in the field. Of 
these Professor Rutherford has unquestionably high claims, 
not only as a former assistant of Professor Bennett, but as 
an able and effective cultivator and expositor of physio- 
logical science. His lectures on experimental physiology, 
during their publication in Tax Lancer, were widely ap- 
preciated for their originality and clearness. Dr. McKend- 
tick is also recommended on the ground of bis having acted 
as assistant to Professor Bennett, and as having been of 
signal service to him in the republication of his “ Outlines 
of Physiology.” High qualifications for the post are also 
possessed by Dr. James Bell Pettigrew, F.R.S., “the most 
distinguished disciple of Goodsir,” whose researches into the 
structure and mechanism of the heart and into the homologies 
of the swimming, flying, and walking apparatus have given 
him, young as he is, a European reputation. Dr. Pettigrew, 
since the dissolution of his connexion with the Royal College 
of Surgeons of England, has been actively and successfully 
engaged as pathological lecturer to the Royal Infirmary; 
while last summer he delivered an elaborate course of 
lectures on the physiology of the circulation in plants, the 
lower animals, and man. 


ANALYSIS OF THE ASHES OF THE LUMINOUS 
ORGAN OF THE MEXICAN CUCUYOS. 

Dr. Cant Hernemann collected the light-giving organs 
of 186 cuctiyos, and carbonised them in a porcelain cup 
over the flame of a Bezelius’s lamp, dissolved out the soluble 
parts with distilled water, and subjected the remainder 
to intense heat. The watery extract reacted feebly alka- 
line, and gave off a few minute bubbles, probably of car- 
bonic acid, on the addition of hydrochloric acid. It con- 
tained, moreover, traces of chlorine, and a relatively larger 





portion of phosphoric acid. and potash. The ashes, insoluble 
in water, almost completely dissolved in hydrochloric acid, 
and the presence of carbonic acid and lime was easily sub- 
stantiated. In the luminous organ itself two layers are to 
be distinguished—a luminous layer, composed of luminous 
cells and trachem, and a non-luminous, in which no cells 
exist, but which is composed of coarser trachew and an in- 
termediate substance, partly formed of granules and partly 
of crystalline rods. In this layer Kélliker discovered the 
presence of uric acid amongst the Lampyride. Heinemann 
corroborates this statement in regard to the cuctiyos; but 
instead of the acid being in combination with ammonia, as 
in the Lampyride, it is with lime and potash, the former 
combination existing in the granules, and the latter in the 
crystalline rods. 


DR. THOLOZAN. 

A Ferencu journal contains the following curious and 
interesting details touching Dr. Tholozan, the famed French 
physician to the Shah of Persia. It appears that in 1840, 
when Dr. Tholozan entered on his career, he took to literary 
and journalistic work, not only through personal taste, 
but because he found it remunerative at the outset of a 
professional career, which is almost always attended by 
difficulties. It was at the time when Curmer, the publisher, 
began his celebrated publication, “ Les Francais peints par 
eux mémes,” and, in co-operation with the most gifted 
writers of Paris, the young Dr. Tholozan described several 
types (as they were then called) of his own people which have 
since become celebrated. He also wrote in two journals or 
periodicals, “le Journal Général de France” and “le 
Cabinet de Lecture.” In 1843 a French doctor was wanted 
at Ispahan; the post was offered him, and he accepted it to 
the benefit of his royal client and his own. 

So says the Paris Journal. Whether true or not, there is 
no doubt that Dr. Tholozan bas risen to fame and eminence, 
not only through the elevated position which he occupies 
beside the Persian monarch, but through his researches and 
publications on questions of epidemics, and which bave 
given him a universal reputation, and the honour of being 
singled out by the Paris Academy of Medicine as their re- 
presentative and correspondent in the East. 


HEALTH OFFICERS IN THE POTTERIES. 

From the Staffordshire Sentinel’s reports of the proceed- 
ings at the last monthly meetings of the sanitary autho- 
rities in the Potteries, we gather that, while there seems to 
be abundant work for the medical officers of health to do, 
they are hardly (in some cases at least) paid at a rate to 
secure adequate service. In Fenton district, which has a 
population of 10,000, and last month a death- 
rate of 35 per 1000, the salary of the health officer is £12 a 
year. The chairman of the Sanitary Committee referred 
to the need for more extended medical supervision, but said 
they would hardly be justified in taxing the medical officer 
with such an amount of work “while he was being paid 
sach a paltry salary.” After such an admission, the na- 
turally expected course would have been to raise the salary 
forthwith, but this was not done, the consideration of the 
subject being postponed. In the neighbouring district of 
Stoke, where there is no medical officer, the subject of ap- 
pointing one was discussed at the last meeting of the 
sanitary authority, and notwithstanding a strongly expressed 
opinion on the part of some members that the salary ought 
to be £100, but certainly not less than £75, it was decided 
to give £50. The population is 15,000, and the appoint- 
ment is to be made as soon as possible. At Hanley there 
is & population of 40,000, and the medical officer is paid 
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£50 a year for the health supervision of this large commu- 
nity. The borough of Longton contains 19,748 persons, 
and pays its health officer £75 a year; the death-rate in 
that town for the past month was 32 per 1000. These 
Potteries districts are clearly in a condition which would 
well repay a liberal expenditure to secure the aid of ex- 
perienced and energetic medical officers of health, who will 
hardly be attracted by less pay than is given to the subor- 
dinate inspectors of nuisances. 


THE EYE AND GENERAL SURCERY. 


Ture is hardly a specialty which has been and is more 
readily recognised and accepted than ophthalmic surgery, 
but it, nevertheless, remains a question whether surgeons 
in this country are acting wisely in neglecting and leaving 
to special hands operations of an interesting and delicate 
kind. We were strongly reminded of this state of things 
by a recent discussion in the Surgical Society of Paris. Our 
readers are aware that this Society is exclusively composed 
of the hospital surgeons of the French capital, who, one 
and all, seem to cultivate with success ophthalmic surgery. 
The object of the discussion was to determine which of the 
sections (Daviel’s or von Graefe’s) is more likely in cataract 
to lead to success ; and the speakers proved that they were 
fully up in the theory and practice of diseases of the eye. 

London, it may be said, is a great centre, and can afford 
specialties; but Paris is also a great centre. No doubt 
there are in the latter capital several gentlemen who suc- 
cessfully confine themselves to eye diseases, but we contend 
that the Paris hospital surgeons are quite right to operate 
for cataract, make artificial pupils, &c., and thus prevent 
the continuous breaking up of surgery into specialties. 

In London another system has prevailed. Most hospitals 
have now an ophthalmic department, and our ophthalmic 
hospitals are institutions of great importance. But it is 
sad to think that the surgeons of our general hospitals, in- 
cluding the most eminent, decline to operate upon the eye. 
Nay, when their taste or interest lies that way, they resign 
their appointments, give up general surgery, and take up 
the eye, as the term goes. Bit by bit specialties spring up, 
and the compass of surgery becomes less and less. As 
matters stand, the hospital surgeons are shorn of ortho- 
pedic and ophthalmic practice. The late Professor Syme 
stood his ground, however, as concerns orthopedics, and it 
would be well if his example were followed. Special men 
claim the right of performing ovariotomy, and physicians 
are among the number ; but several of our hospital surgeons 
have resisted the inroad, and are successful in their cases 
of evariotomy. To return to the eye, we would suggest that 
students should be trained to operations upon that organ, 
so that the young surgeon in country districts may more 
confidently than he now does undertake all operations on 
the eye. 


TRANSFUSION OF MILK IN CHOLERA. 


In the Aberdeen Medical Student for July 4th, Dr. Edward 
M. Hodder, of Toronto, recounts the following experiments 
made by him during the last epidemic of cholera in Toronto, 
twelve or fourteen years ago. A stout-built farmer was 
admitted to the cholera hospital. He was in a state of 
collapse, cold, pulseless, blue, and shrivelled; the secretion 
of urine was arrested ; there were vomiting and purging of 
rice-water fluid—in fact, he seemed dying. A consultation 
was called, and it was decided that the patient was dying, 
and nothing could be done. Dr. Hodder resolved to try 
the effect of transfusing milk; “I. ordered,” says Dr. 
Hodder, “a cow to be driven up to the shed, and while she 
was being milked into a bow] (the temperature of which 





was raised to about 100° Fahr.) through gauze, I opened a 
vein in the arm and inserted a tube, and then filled my 
syringe (also previously warmed), and injected slowly there- 
with. No perceptible change, either for better or for worse, 
took place; so after waiting two or three minutes I again 
filled the syringe, and injected seven ounces more. The 
effect was magical; in a few minutes the patient expressed 
himeelf as feeling better ; the vomiting and purging ceased, 
the pulse returned at the wrist, the surface of the body 
became warm—in fact, the man rallied, and speedily re- 
covered without a bad symptom.” A second case is also 
recorded which was treated in a similar way, and with a 


good result. 


THE ARMY MEDICAL SERVICE. 

Aw examination for candidates for the above service is 
announced for the 11th of August next, and we are very 
curious to see how it will be responded to. Our readers 
can have had no difficulty in ascertaining our opinion of 
some of the late changes embodied in the new Warrant. 
The profession has asked that this document may be 
modified and amended in certain particulars. We have 
accepted the principle on which the changes have been 
made as correct, and have only desired such concessions 
as are fair and reasonable, and until we know exactly what 
Mr. Cardwell’s intentions are, we shal] feel compelled to 
abstain from advising young medical man to enter the 
army. A Minister for War can only estimate the value 
which the profession attaches to these appointments by tne 
number of applicants seeking them ; and we may be quite 
sure that if the authorities be satisfied on this head, there 
will be no modification of the existing state of things. 


LIABILITY FOR WRONCFUL TREATMENT 
BY AN ASSISTANT. 

Ws have often commented on the impropriety of 
general practitioner having an unqualified assistant to act 
as his locwm tenens in a separate house, with the general 
practitioner's name on the door. It is impossible to deny 
that a kind of fraud is involved in such an arrangement. 
A case has just been tried in the Court of Common Pleas 
which shows that practitioners who act so incur pecuniary 
risks of a formidable character, A few days ago a con- 
fectioner residing at Hoxton brought an action against a 
surgeon for negligence as un accoucheur, through which 
the plaintiff's wife lost ber life. The defendant, according to 
the newspaper account before us, admitted that death arose 
through unskilful treatment, but as the ease had been at- 
tended by a former assistant of his, he denied 
liability. In the course of evidence it was found that this 
assistant, who was in no way professionally qualified for the 
duties he assumed, lived at a house to the door of which the 
name of the defendant and of bis profession were affixed. As 
the defendant was proved to have several other like branches, 
the Court found a verdict for the plaintiff for £100. This 
verdict is only consistent with the legal principle that a 
medical man is liable to a civil suit for injury done to a 
patient by the want of proper skill in his assistant, but 
there can be little doubt that the jury made the damages 
heavier in consideration of the fact that the assistant was 
unqualified. 

CONTROL OF THE SICK POOR. 

Tue guardians of Hackney are evidently not very willing 
to acquiesce in the views of the Local Government Board 
with regard to placing the sick and infirm under separate 
management from that of the able-bodied paupers. Mr, 
Longley and Dr. Bridges met the guardians in conferenee 
last week, and seemed to have rather astonished them by 
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going in for the complete control of the infirmary, nurses 
as well as patients, by the medical officer. The Local Go- 
vernment Board, in fact, sees no other way out of the diffi- 
culties perpetually arising from disputed authority than 
that of putting the sick wards absolutely under the inde- 
pendent management of the medical officer. The old 
system is thus held to have failed completely, while the 
proposed new system frightens the guardians with a 
prospect of increased expenditure. A special committee to 
consider the whole question has been appointed as the re- 
sult of the Hackney conference. 


RECISTRATION OF BIRTHS AND DEATHS BILL. 


Mr. STANSFELD announced on Tuesday evening that there 
was no hope of proceeding this session with the Bill for 
amending the law relating to the Registration of Births 
and Deaths. We cannot profess much sorrow at the in- 
clusion of this amongst the “innocents” whose time for 
extinction from legislative life has arrived. Holding as 
we do that the whole system of birth and death registra- 
tion throughout the United Kingdom ought to be assimi- 
lated, the passage of a measure now which simply perpetuated 
existing diversities would have probably taken away any 
chance of the realisation of our views for a generation to 
come. We trust that before next session arrives the Go- 
vernment will have recognised the desirability of dealing 
with the Registration Acts in a comprehensive manner, so 
that any further legislation thereon may give promise of 
stability. 


ST. THOMAS’S HOSPITAL. 


A Generar Court of the Governors of this hospital was 
held on the 16th inst., Sir F. Hicks, treasurer, presiding. 
The proceedings were conducted in private. The audited 
accounts of the receipts and expenditure of the hospital 
for the year 1872 were submitted for approval. A lengthy 
report from the Building Sub-committee was received and 
approved at the same time, but we are compelled to post- 
pone for the present any notice of the paragraphs quoted 
from this document in the columns of The ‘limes, detailing 
the various items of expenditure incurred in connexion with 
the construction and equipment of this hospital. 


THE HEALTH OF THE ARMY. 


Tue admissions and deaths in 1871, according to the last 
Army Medical Blue-book, have been considerably under the 
proportion in 1870, and show a still more marked reduction 
compared with the average of the last ten years. The only 
stations at which there was an increase in the mortality, 
compared with 1870, were those in the Mediterranean, the 
Burmudas and South China, Japan and the Straits’ Settle- 
ments; in all the others there was a reduction, but most 
marked in India, Ceylon, and among the troops on board 
ship. 


THE APOTHECARIES’ SOCIETY. 


Oniy one gentleman passed the examination in the 
Seience and Practice of Medicine at the examination held 
on Thursday, the 10th of July, 1873. Students about to 
take qualifications must at present be somewhat at a loss 
to know what to do, and even the Apothecaries’ Company 
itself must be “ perplexed with thoughts of change.” 


THE EMPRESS EUCENIE. 

Ture is a report in Paris that the ex-Empress Eugénie 
is recommended by her doctors to spend several months in 
the mountains of Scotland, in order to recover her health, 
which has been so much shaken by recent events, 


CHOLERA ORDER FOR IRELAND. 


Tuer Irish Local Government Board have issued an order 
for providing against the introduction of cholera into that 
part of the United Kingdom and for the treatment of 
cholera patients who may arrive in Irish ports. It is ad- 
dressed to coast-guards and officers of customs, as well as 
to the several local authorities. We shall next week give 
a summary of its provisions. 


THE COST OF HOSPITAL PATIENTS. 


Tue rise in prices has very manifold bearings on the 
question of medical charities. Thus, Mr. W. D. Stephens, 
at the Quarterly Court of the Governors of the Newcastle- 
on-Tyne Infirmary, mentioned that patients recommended 
by subscribers of two guineas, on a scale fixed twenty years 
ago, now cost theinfirmary four guineas. Complaints were 
made of the falling off in subscribers and subscriptions. 


Tue arrival of Surgeon-Major Home, V.C., C.B., the 
principal medical officer of the Ashantee Expeditionary 
Force, on board the steamship Mouravia, is reported at 
Sierra Leone. This officer subsequently started for Cape 
Coast Castle. The duty imposed upon him will require the 
exercise of vigorous sanitary efforts on his part, and we 
regard it as lucky for all concerned that they will reap the 
benefit of the advice of so distinguished and experienced an 
officer, as well as a very enterprising and “plucky thing” 
on his part to have volunteered for so arduous an under- 
taking, attended with so much personal risk. 


“GENTLEMEN of England who live at home at ease” have 
had afforded them, in the highly interesting exhibition just 
closed at Liverpool, an opportunity to ‘‘think upon the 
dangers of the seas.” ‘The collection included shipwreck 
distress signals of various kinds, some of them displaying 
considerable ingenuity, apparatus to facilitate the rescue 
of drowning persons, as well as numerous other devices 
having for their object the preservation of life at sea. In 
connexion with the exhibition some experiments were made 
in the Channel of a very satisfactory and successful cha- 
racter. 


Azrrivats at Constantinople from the Danube are now, 
in consequence of the existence of cholera, subjected to 
inspection, and some to quarantine. In Spain, owing to 
the reported improvement of the public health in Turkey 
and Vienna, vessels arriving from the Danube, and which 
left port subsequent to June 2nd, having clean bills of 
health and carrying a surgeon, are admitted to free 
pratique; if they do not carry a surgeon, they are to un- 
dergo five days’ quarantine of observation. 


Tue Shah of Persia, during his visit to this country, 
signified his adhesion to the Convention of Geneva respect- 
ing the neutrality of materials and persons connected with 
the treatment of the sick and wounded in war. The official 
deed to this effect has been signed by the Grand Vizier. 


Dr. Wooprorp, the food analyst for Poplar, in his report 
on the results of his work, regards them as “ comparatively 
favourable,” and has no doubt that the Act will work bene- 
ficially rather in the way of prevention than by the 
necessity for taking legal proceedings. 


Tue Hospital Sunday movement has extended te Glou- 
cester. The 19th of October is the day appointed for 
collections to be made in the various churches and chapels 





in bebalf of the hospitals and dispensaries of the locality. 
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Tue friends and admirers of Sir Wm. Fergusson have 
opened a subscription with the view of having his portrait 
painted. The work when completed will be offered to the 
Council of the College of Surgeons. Few surgeons are 
equally worthy of such an honour, not merely for substantial 
contributions to the ars chirurgica, but for rare merits as a 
teacher and as a professional friend. 


An excellent Convalescent Home for Epileptics has been 
established on the miniature estate at East End, Finchley. 
The head-quarters of the institution are in Queen-square, 
Bloomsbury, and its management has been so successful 
and its support so munificent, that it has put forth two 
healthy offshoots—that at Finchley already referred to, and 
a Ladies’ Samaritan Society. 


Tue Daily Telegraph of the 16th inst. contained a graphic 
picture of the success of the non-restraint system as pursued 
in Hanwell Asylum. The article will do much to restore 
the confidence of the public in the management of such 
institutions, shaken as that confidence has been by certain 
revelations of asylum life, which are, however, ex- 
ceptional. 


YELLOW FEVER still prevails to a great extent in the 
ports on the North-East coast of South America. The 
British consul at Pernambuco has, under the direction of 
the Marine Department of the Board of Trade, issued a 
special code of instructions to be observed by masters and 
crews of British ships lying at that port. 


We are very glad to observe that the medical officers 
engaged in the late affair with the Ashantees have received 
in the military despatches a warm recognition of the services 
they rendered on that occasion, and it would appear 
that those services were not by any means confined to those 
connected with their strictly professional duties. 


A Hanpsoms testimonial, in the shape of a purse con- 
taining 110 sovereigns, has been presented by the inha- 
bitants of the dispensary district of Cannaway (County 
Cork) to Dr. O’Keefe, late medical officer of that district, 
on his appointment as medical superintendent of the Con- 
vict Prison at Spike Island. 


Tue President of the Woolwich Garrison Sanitary Com- 
mittee has complained to the local authority of the offensive 
smells from the manure works on the river bank in the 
neighbourhood, and the matter will be brought under the 
immediate notice of the medical officer of the Local Go- 
vernment Board. 


INTELLIGENCE from Paris informs us that Dr. Nélaton is 
still in the same state of health, and that Professor Claude 
Bernard, concerning whose health several exaggerated 
reports had circulated in Paris, had been only suffering 
from a passing indisposition, and is now quite well. 


We are requested to state that Mr. Lane’s lecture on 
Tertiary Syphilis, which was unavoidably postponed, will 
be delivered at St. Mary’s Medical School on Wednesday 
next, at 3 p.m. 


Tur Maréchale de MacMahon has accepted the title of 
Protectress of all the Créches of Paris, which was unani- 
mously offered her by the ladies patronising the institution. 


Dr. W. B. Carpenter, F.R.S., was elected on the 7th 
inst. a Foreign Corresponding Member of the French 
Academy of Sciences. 





Mapame Rastrout, the wife of Dr. Rastoul, one of the 
members of the Commune, now in New Caledonia, has 
asked permission to join her husband, and will leave France 
on July 14th, with her children, in a private ship sailing 
from Marseilles. 


Mr. Hancock has been elected a member of the Board 
of Examiners in Dental Surgery at the Royal College of 
Surgeons, in the vacancy occasioned by the death of Mr. 
Partridge. 


Ir was stated at the last vestry meeting of St. George’s- 
in-the-East that some portions of the parish were so badly 
drained that, whenever a storm occurred, the lower floors 
of the houses were flooded. 


Born Ranc and Cassagnac, the heroes of the late 
sensational duel on the frontiers of Belgium, are doing 
well, and have almost entirely recovered from their wounds. 


We are able to state that up to the time of our going to 
press no cases of Asiatic cholera have been reported in any 
of the official health returns of the United Kingdom. 





REPORT OF THE LOCAL GOVERNMENT 
BOARD FOR 1872. 


(Continued from vol. i. 1873, page 912.) 


Ovr present notice will be confined to that section of the 
Report which is headed “The Administration of the Local 
Government and Sanitary Acts,” and which opens with thie 
somewhat remarkable statement; we say remarkable, be- 
cause the statement in question does not, in our opinion, 
record what is actually the fact. It is as follows :— 

“In our last Annual Report a hope was expressed that 
effect would be given by the Legislature to the recom- 
mendation of the Sani Commission that ‘ there should 
be one local authority forall public health purposes in every 
place, so that no area should be without such an authority, 
or have more than one.’ This object has since been accom- 
plished by the Pablic Health Act of 1872 (35 & 36 Vict., 
c. 79), which became law on the 18th of August last.” 

This is a deliberate statement put forth by the Loca. 
Government Board; and we are at a loss to conceive how 
even the Poor-law Board Department could have fallen into 
such an error—one which, in the present unsettled (for it 
is in some respects still unsettled) state of local jurisdiction 
for sanitary matters, would be not unlikely to be productive 
of confusion. The statement in effect says that there is now 
but one local authority for all public health purposes; and 
yet it is a notorious fact that throughout England (at least 
throughout all the extra-metropolitan portion of it) the 
Sanitary Acts are carried into execution by the several 
sanitary authorities constituted under the Public Health 
Act of 1872; whereas the Diseases Prevention Act—which 
we assume no one will attempt to deny is an Act for “ public 
health purposes” —is still left by the Legislature to be 
carried into execution in the districts of urban sanitary 
authorities by the several boards of guardians. Our readers 
will therefore see that, notwithstanding the confident state- 
ment of the Local Government Board, the law has not yet 
arrived at that perfection in regard to sanitary matters 
which it is so desirable to reach—namely, that there cannot, 
by any possibility, be in the same sanitary area more than 
one authority authorised by statute to perform any sanitary 
function. 

It is rather difficult to treat of a section which, as our 
contemporary The Times truly observes, is a record “‘ rather 

romise th than of performance,” so far as regards essen- 
tially health matters, though steps have been taken towards 
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organising the machinery for carrying on the work under 
the new Public Health Acte, Then A are favoured with 
the Board’s views as to sanitary work in rural sanitary dis- 
tricts being delegated to a committee. They state they have 
been so satisfied with this kind of working for the Union 
Assessments Acts, that they have instructed their ——— 
to recommend this course asa general rule. They observe, 
however, that it is important the committee should not be 
too large, and that one-third at least must be ev-oficio 


members. 

The Board then deal with the question of parochial com- 
mittees as appointed by the same authorities, and here they 
point out that these, unlike the committees just referred to, 
may be composed in part of persons who are not members of 
the sanitary authority provided they be contributors to the 
sanitary rate. These arrangements are recommended in 
places where works have been executed, or which are 
acquiring an urban character. They cannot, however, the 
Board say, appoint any officer, or take any steps in con- 
nexion with the financial matters of the district, for which the 

ial committee acts. The essence of what the Local 
vernment Board appear to consider as coming within the 
— of parochial committees to attend to is as fol- 
ws :—l. To make periodical inspections for ascertaining 
whether nuisances exist or works are required. 2. To 
superintend the maintenance and execution of works, in- 
cluding necessary repairs for the special use of the district. 
3. To consider complaints of nuisances, and the action of 
the medical officer of health and inspector of nuisances 
thereon, and in urgent cases of nuisances to give the ne- 
cessary direction to such officers. 4, Toexamine and certify 
all accounts relating to special expenses for their district. 
5. To report from time to time to the authority which 
appointed them such matters as may require the authority’s 
attention, and also as to the manner in which the duties of 
the officers have been performed. 

The next matter dealt with in the section under review 
is the question of port sanitary authorities; and here, not- 
withstanding the almost paramount importance of this part 
of the local machinery being in thorough working order, so 
that, should a case of cholera be brought to usin some ship, 
it may be effectually and efficiently dealt with, we get but 
little information of anything having been done beyond 
getting from the Customs a description of the limits of the 
inaat rts, and instructing inspectors “to inquire as to 
the Roan whose districts abut upon the respec- 
tive ports, and to advise as to the arrangements which might 
appear best calculated to give effect to the provisions of the 
Act.” That this part of the work has not been more activel 
ae we cannot but regret, and we trust that it will 

brought to some practical conclusion at no distant date, 
and that the old Poor-law system of apparently delaying 
everything perhaps until it is not needed, will not in this 
instance be followed. We would impress upon the port 
authorities—by port authorities we mean those sanitary 
authorities now having jurisdiction in our several porte—that 
they should not individually neglect to take all necessary 
precautions because the Local Government Board may or 
perhaps may not constitute some joint authority to see to 
sanitary matters throughout the whole port. The best way 
of checking the spread of cholera, if it is brought into a 
port, is to be in a position to deal effectually with the first 
case, and so prevent the infection extending beyond the 
person first attacked. Should cholera be brought into any 
of our ports, it will be no justification for a sanitary autho- 
rity to plead that the Local Government Board were going 
to take steps in the matter, and it will be but a sorry excuse, 
if a number of the port populations are carried off by this 
much-dreaded disease, to urge that there were no means of 
dealing with early imported cases. 

The next question treated of in the report is as to the 
effect which recent legislation has on {the powers hitherto 
exercisable by the Improvement Commissioners in places 
which form part of a corporate borough, and about which 
there seems to have been some doubt. The question was 
therefore submitted to the law officers of the Crown, and 
the effect of their opinion is given in the report, in the 
—— words : —‘ That the commissioners under local 

cts eannot any er exercise any power for purposes 
vided for by the Sanitary Acts in boroughs cho the Town 
Council are the urban sanitary authority, and that these 
powers are now to be exercised by the Town Council ex- 





clusively.” This is, of course, merely a legal opinion, and 
must not be as a judicial decision on the point. 

The appointments of medical officers of health and in- 
spectors of nuisances next receive attention, and, judging 
from the number of appointments made, we cannot but 
draw the conclusion that the several sanitary authorities 
are extremely chary in placing themselves under the official 
thumb of the Poor-law Board by taking the bait presented 
to them of the payment of half the salaries. The number 
of appointments madeon this principle would have been, in 
our opinion, much larger had the supervision of this 
matter been placed in other hands. Thereis, we are afraid, 
a very p ent and wide-spread fear that if these terms 
(of Government paying a moiety of the salaries) were 
accepted, the local authorities accepting them will, of ne- 
cessity, be compelled to submit to the old Poor-law system 
of doing work, and which may be concisely descri as 
one of incessant meddling and muddling. e number of 
appointments made with the consent of the Local Govern- 
ment Board, as given in the report, is 223, of which 190 are 
by rural sanitary authorities, and only 25 by urban autho- 
rities, the remaining 8 being opperenems made conjointly 
by both. The appointments of inspectors of nuisances tell 
a very little different tale; the rural appointments number 
203, while the urban are only 21, and the combined appoint- 
ments only 6, making a total of 238; and here, doubtless, 
the same reasons have operated to prevent a more general 
acceptance of the benefits which the Legislature intended 
to iw. 

The figures above quoted must not, however, be taken as 
giving the whole results of the working of the Acts in rela- 
tion to these appointments, for they give but a very in- 
adequate idea of the number of these officers who have been 
actually appointed. This will at once be seen on reference 
to the lists which we have from time to time published in 
our columns, which show that a large number of medical 
officers of health and of inspectors of nuisances have been 
appointed without reference to the Local Government 

That the dismissal of these officers should not be 
left to the caprice of local authorities, who, in some in- 
stances, may be unfit to have such a power in their hands, 
is a proposition in which we heartily concur ; but it is also 
desirable, both as regards the officer himself and the public 
good, that the change of governors should not be simply 
that of King Stork for King Log. That there should be 
this great want of confidence in a public department is very 
much to be regretted, and this regret is much enhanced 
when we remember that the department is one which is so 
intimately connected with the health and even the lives of 
the millions of this country. 

The matter with which we shall conclude our present 
notice is that of loans to local authorities for sanitary 
works. In the recent Act provision was made for the 
autborities to obtain their money practically from Govern- 
ment at 3} per cent., or at such an advance as would secure 
the Exchequer from loss. The report states that the 
Treasury have agreed that the rates shall be as follows :— 
For loans to be repaid in not more than thirty years, 34 per 
cent.; in forty years, 3} per cent. ; in fifty years, 4 per cent. 
The benefit of this reduction from 5 per cent., which was 
most usually paid, will at once be apparent when we state 
that up to j se Bag 1871, the amount borrowed for sani- 
oa vomene was £10,587,106, and during last year alone 

271 were borrowed for the same purpose. the largest 
amount borrowed in the year was by the Sani Authority 
of Kidderminster, in Worcestershire, the sum £30,000 
for sewage outfall and utilisation works; the s est was 
for £100, borrowed by the authority for Welshpool, in Mont- 
gomeryshire, to be in filter-beds to water-works. 

The relief afforded to the local taxpayers by the assist- 
ance thus given by Government will, we hope, tend to re- 
duce the opposition which there is in some a to sani- 
tary. works ; and we believe that this one thing will assist 
sani reform to a considerable extent. It isastep which 
should have been taken years ago, and if it were made com- 
pulsory on the of sanitary authorities to obtain their 
money at the above rates, the knowledge that such is the 
case would, we think, remove objection on the part of many 
localities where the suspicion that a local board, if ap- 
pointed, would launch the poor-rate —— on a sea of in- 
terminable expense, has proved an effectual bar to sanitary 
progress. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tue following is a report from the Court of Examiners in 
reference to candidates who have presented themselves 
for the Primary and Pass Examinations for the diploma of 
Member of the College during the Collegiate year 1872-73 :-— 


Primary EXamrNaTions. 
Number 
passed. 


Number cent. of 
rejected. rejections. 
23°50 ... . 


Medical 

School. Totals, 
Guy’s ... 4 103°50 ... 80 
University College 98:50 .. 30°50 
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Pass ExaMInatrions. 
Number 
passed. 
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Medical 
School. Totals, 
Guy’s ... 76°50 
St. Bartholomew's 62°83 
University College 5350 
King’s College ... 31°83 
St. Thomas's 31°33 27 33 
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Correspondence, 


“Audi alteram partem.” 


POISONOUS FRUIT. 
To the Editor of Tuzw Lancer. 

Sir,—During the past few weeks in this neighbourhood 
several instances have occurred of poisoning hy means of 
a fruit, which is purchased at the grocers’ shops by children, 
a large bandful being sold fora halfpenny to the little 
customers. ‘The fruitis known by the nameof Denna nuts. 
Iam inclined to the opinion that this fruit isa legume, and 
this for reasons which I shall presently state. It contains 
either one or two smooth beans of the colour of baywood— 
the part eaten by the children. The case itself is in form 
roundish, or, when it contains two beans, hourglass-shaped. 
It is not smooth externally, but is reticulated with about 
eight slightly prominent longitudinal ribs, and is of a faint 
straw-colour. A good-sized specimen of the frait (one con- 
taining two beans) weighs twenty grains; of this the case 
weighs four grains, the two beans sixteen grains. By this 
the lightness in weight of the case may be judged. 

I planted one of the beans three weeks ago in a fernery 
of mine, and the little plant produced is now an inch high. 
Its leaves are stipulated, the stipules lance-shaped, the 
leafiets articulated as in the pea tribe, four in number— 
that is, there is no terminal leaflet as in most of the pa- 
pilionacee. 

Tbe bean bas a rather fragrant smell]. It contains arich 
albumen, for which the children eat it with apparent relish ; 
but, nevertheless, it has a most sickly — very persistent 
in the mouth, and, as I think, 

I have attended several cases of taping by means of 
these beans. After eating them the child feels sick and 
powerless. Happily, in most cases vomiting and diarrhma 
are induced. There is at the same time considerable drowsi- 
ness, and the pupils are dilated. I have not as yet seen a 
fatal case, but the sym resemble remarkably those 
produced by eating the beans of the laburnum, a tree of 
the same order as the plant in question. 

If I am right in sy) supposition, the treatment of these 
cases of poisoning is obvious. After the child has 
vomited—and this should be induced if it has not taken 
place when the case is first noticed,—a dose of castor oil 
should be given in 2 milk. 

The sale of these deleterious fruits should be stopped. 
My object in writing thus prematurely is to bring this 
about. Perhaps some of your correspondents will be able 
to give further information as to the plant whence the 
fruit is derived. 

I remain, Sir, yours truly, 
Lancaster, July 2nd, 1873, Joun Harxer, M.D. ke. 





“DEAR DIRTY DUBLIN.” 
To the Editor of Tue Lancer. 

Siz,—A scavenging depét bas recently been established 
in Kilmainham, a township of 5000 imhabitants, and a 
western suburb of the Irish metropolis. The residents on 
the boundary of this huge mud-pie and others soon dis- 
covered the corporation pastry caused an abominable stench 
in wet weather, and found the dust at other times an equal 
nuisance. 

The memorial for cessation of operations was followed by 
an investigation. To the latter came corporation officials, 
who found a scapegoat for the stench in an we river, 
and declared no dust had secompanied the passage of 
summer sweepings through the dangerous trap-door on the 
pathway above to the receptacle below since complaint was 
made. Admitting that im summer weather, when low 
water exists, the river is occasionally offensive, the memo- 
rialists deny it can cause a stench felt in winter season, when 
there is high water and when there is not and never was an 
ill odour from the stream. Respecting the dust, they 
can but suppose it has Diinded the ein, ax they cer 
have seen and felt it quite recently, and it bas forced the 
hospitality of the adjoining houses. 
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Save covering with ashes certain fetid streams of the 
national colour on the surface of this deposit, work was 
abandoned in this depdt for more than a week before Cap- 
tain Robinson’s inspection of what I’ve heard characterised 
as “harmless ground silicate.” How geologists would 
marvel atthe specimens. In colour, “‘ Heberden’sink” to a 
shade; in smell, a nuisance to all except sufferers from offi- 
cial catarrh ; and ornamented by a heap of worn-out metal 
household utensils. 

As the only surgeon resident in the vicinity, holding an 
interest in the adyetning property, and as representative of 
its owners, I felt bound to be active in the inquiry before 
alluded to. .With courtesy I thank him, for Capt. Robinson, 
the Local Government Board inspector, heard me. 
assured him that in some of the localities admitted to 
furnish the mud, a practice only too common among the 
poor existed—namely, depositing on the highway the proper 
contents of the ash-pit. ‘To import such filth en masse to 
the centre of a populous neighbourhood I held an outrage 
on hygiene—dangerous at all times, during epidemic (now 
so imminent) peculiarly so. To combat this came a 
rambling statement that no “ good stuff” (N.B., this is the 
night-soil) came here. My inquiry how the mud was 
separated from its Siamese twin, the house filth, only pro- 
cured an admission that in the liquid state of the mud 
separation would not be possible. I then suggested that, 
as utensils similar to the discarded ones before us were, to 
my own knowledge, used by the lower classes as bed-pans, 
nightstools, slop-pails, &c., they might alone, if in large 
numbers, prove during epidemics a centre of contagion. To 
this I received from a corporation officer a flat, and to my 
mind rude, denial. I say “to my mind”; we may differ, 
perhaps, as widely on “‘ good taste’’ as on “ bad smells.” 

A sworn inquiry was decided upon. To it came the 
memorialists to a man, ready to verify on oath their state- 
ments. Without notice of their intention, the corporation 
came represented by their law officers, who proposed cross- 
examining witnesses. This being considered an unfair 
advantage, the petitioners being unrepresented by counsel 
and totally unprepared, they formally withdrew. They 
may possibly now demand as a right what has been refused 
as a request, and test if damages cannot be recovered for 
injury done. 

erhaps Tue Lancet will lend its aid, and assure the 
tion that my views on hygiene receive the great 
weight of its authority. 

I have the honour to be, Sir, your obedient servant, 

July 16th, 1873. Cuas. D. Mourray, L.R.C.S.1. 





A NEW IDEA. 
To the Editor of Tue Lancer. 


Srr,—It is an important function of the medical journals 
to raise the veil behind which modesty would too often con- 
ceal her achievements, and to make known, for the benefit 
of the many, the latest developments of the ingenuity of a 
few. I have accidentally become acquainted with the fol- 
lowing circumstance, and am proud of being enabled to 
bring it to the knowledge of your numerous readers. 

A few days ago an omnibus in which I was a humble 
traveller was stopped, as it passed one of our great hos- 
pitals, by a young woman of provincial aspect. She bore 
upon her person the outward and visible signs of having 
been under the treatment of one of the surgeons holding 
office in the institution; and her neat bundie and other 
belongings showed that she had been an in-patient, and 
was just discharged. She had scarcely taken her place 
when she drew out of her pocket a sealed envelope, and, 
eagerly tearing it open, took from it two or three photo- 
graphs of the aforesaid surgeon, and after gazing at them 

‘or a short time in silent rapture, handed them round to be 
admired by the other occupants of the conveyance. They 
had been given to her, she said, on her discharge, in order 
that her friends and neighbours in the country might be 
familiarised with the outward aspect of the great man by 
whom she had been cured. Surely there is a good time 
coming, when the epee of great men will no longer be 
distributed in sealed envelopes, but openly, and with all 
the attendant advantages which the widest publicity can 
give. I am, Sir, your obedient servant, 

London, July, 1873. A Poor Sprcrauisr. 





THE ELEVATING WARRANT. 
To the Editor of Tue Lancer. 

Sir,—The late Warrant issued for the alteration of the 
titles of assistant-surgeons in Her Majesty’s Navy cannot 
have given tbe slightest satisfaction to the senior members 
of that body, considering that some of them have been 
labouring for twelve and thirteen years with the term 
“assistant” attached to their names; and now, when they 
expected to have a change—at least, some of them hope so, 
I presume—in title and income, they have the great satis- 
faction of seeing the juniors fresh from the schools termed 
the same as themselves. Did the Warrant convey any sub- 
stantial and tangible benefit in what we may suggest a 
monetary form, there would not be so much dissatistaction. 
This Warrant is certainly, as it stands, a step in the wrong 
direction. 

We may naturally suppose that anyone who has been 
any time in the service must consider it a very poor com- 
pliment to be restored to a rank which they held and paid 
for before they joined the service, not to mention other 
qualifications also obtained and paid for before accepting 
H.M.’s commission. 

I am, Sir, your obedient servant, 
A tate AssisTantT-SURGEON, 





MR. HOLLOWAY’S CHARITIES. 
To the Editor of Tue Lancer. 


Sir,—- Mr. Thomas Holloway, as you announced in a 
recent number, is about to erect some hospitals, amongst 
others for convalescents and incurables. He is extremely 
anxious to avail himself of the most matured experience to 
make them thoroughly efficient to their several ends. 

Would you allow me through your columns to put the 
questions at the foot, and to ask your well-informed readers 
to — me with suggestions, to the undermentioned 


I am, Sir, your obedient servant, 


James Brat. 
20, Regent-street, London, 8.W., July 14th, 1873. 


Inquiries antecedent to the erection of Hospitals for Convales- 
cents and Incurables. 

1. What is the preferable situation for either of such ? 

2. What distance should they be from London ? 

3. Is it desirable that for convalescents they should be by 
the seaside ? 

4, What is the greatest number that should be provided 
for of each class in each hospital ? 

5. Which are the best of the present hospitals of these 
classes ? 

6. What improvements can be suggested in the best ? 

7. Is it desirable to have them partly free and partly self 
supporting ; if not, what is the objection ? 

8. Is a hospital for the reception of convalescents from 
contagious diseases, such as scarlet fever, small-pox, and 
the like, required ? 

9. Is a large institution preferable to several small 
ones ? 

10. What should be the cubic space provided for each of 
both classes ? 

11. What are the essential requisites to perfection in such 
establishments ? 





A MEDICAL BANKING COMPANY. 
To the Editor of Tue Lancer. 

Srr,—I have just received the following letter from Dr. 
Emmens, the consulting actuary of the Mutual Society, to 
my inquiries relative to the proposed establishment of a 
Medical Banking Company for the United Kingdom. May 
I request the favour of its insertion in your next issue ? 


“Kingston House, Brixton-rise, London, 8.W. 
“July 12th, 1873. 
* Dear Sir,—I was duly in receipt of your letter and 
liminary pamphlet, and have ye very careful considera- 
tion to the matter you have 


pens before me. The 
opinion I have arrived atis that a Medical Banking and In- 
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surance Corporation could be constructed on a perfectly 
sound system, and could be so arranged as to fulfil the ob- 
jects you desiderate; but at the same time I do not think 
such a scheme would have the slightest chance of financial 
success unless it were from the outset favoured with the 
support of the most eminent members of the profession in 
London and the provinces. My actuarial fee for preparing 
a detailed scheme would be one hundred guineas, but if 
you should require any information in a general way while 
you are engaged in the preliminaries of your undertaking, 
you may freely command the services of yours faithfully, 
“Srepuen H. Exmens.” 


Should any of your readers approve of this undertaking, 
and feel disposed to meet the preliminary expense above 
alluded to by small subscriptions, I shall be quite prepared 
to bear my share for one, and would further request you to 
be good enough to take charge of all payments made for the 
above purpose. 

I enclose my card, and am, Sir, yours faithfully, 
July, 1873. A GRADUATE. 





IRELAND. 
(From our own Correspondent.) 


Tue President and Council of the Royal College of Sur- 
geons have resolved that the honorary fellowship of the 
College be conferred on the Rev. Samuel Haughton, 
F.T.C.D., in acknowledgment of his contributions to various 
branches of scientific knowledge, more especially that of 
scientific anatomy. This is a graceful compliment, and 
well merited by the rev. professor, who takes a great in- 
terest in medical education also, and has raised the medical 
school of the University of Dublin to its present position, it 
being now perhaps the most perfect medical school in Ire- 
land. 

The King and Queen’s College of Physicians have ad- 
dressed a memorial to the Marquis of Hartingtcn, chief 
secretary for Ireland, on the abolition of the office of 
Medical Commissioner of the Local Government Board, 
Ireland, as recommended by the Civil Service Commis- 
sion, in which they represent most strongly to Her Majesty’s 
Government that it would be attended with serious detri- 
ment to the public service. They draw attention to the 
fact that the duties of the office involve the supervision of 
more than 1000 medical officers, who attend nearly 1,000,000 
cases of illness during each year. The College are of 
opinion that in times of epidemic visitation the loss of the 
special knowledge of the medical commission would be 
seriously felt in devising arrangements to check the spread 
of disease in Ireland, and that the proposal to consult one of 
the medical inspectors in case of the abolition of the office 
of medical commissioner would by no means meet the re- 
quirements of the public service in times of epidemic visita- 
tion and other emergencies; besides, an inspector so con- 
sulted would have no deliberative voice or vote. 

The defeat of the Government in the matter of the Irish 
Civil Service has been a subject for congratulation to the 
members of every profession almost, as well as to the 
public services in Ireland. The public press has been 
unanimous in congratulating the Hon. Mr. Plunket on his 
success, and in deprecating the parsimony and disingenuous 
feeling evinced by the Government on the occasion. 

The Dublin Metropolitan Police, harassed and wearied 
out by the hesitation and delays of the Government, have 
addressed an ultimatum to the Chief Commissioner, Col. 
Lake, demanding that their grievances, as pointed out by 
the Commission, be immediately redressed. Should they 
not receive a satisfactory reply to their demand on the 16th 
of this month, 700 men, or about one-third of the force, 
have assured him that they will hold themselves no longer 
responsible for the course they may adopt, and as they 
need only give a week’s notice before quitting the service, 
unless their demands be complied with the “ millennium” 
for the roughs of Dublin is at hand. 

The Dublin Sanitary Association have taken a decided 
step in anticipation of the possible advent of cholera. A 
deputation waited upon the Local Government Board, and 
represented that the sanitary condition of the city was 
extremely bad, and that no effectual measures were being 





taken by the proper authority to improve it. The deputa- 
tion was cordially received, and co-operation cheerfully pro- 
mised. A, sealed order was subsequently issued to the 
various boards of guardians, directing them to use all 
necessary precautions. 

The inscrutable manner, however, in which the sanitary 
powers of corporations, town councils, and boards of 
guardians are dovetailed into each other has already caused 
a hitch. Every responsibility as it arises is repudiated by 
both parties, and the consequence is that no preparation is 
made for the reception or conveyance to hospital of cholera 
patients. The members of the so-called Public Health 
Committee of the Corporation, adepts in the science of ob- 
struction, are surpassing themselves at present, and oppose 
every suggestion calculated to prove useful in case of 
epidemic invasion. The last feat is their opposition to the 
conversion into baths of the city basins, disused since the 
introduction of the Vartry water system, — each nearly 
two acres in extent, surrounded by high walls, and admi- 
rably adapted for such a purpose. 

The election of the Lord Mayor of Dublin for the year 
1874 took place last week. There were two candidates, one 
a medical man, Dr. Owens, better known, however, in the 
semi-political arena of the corporation than in the profes- 
sion ; the other was an extensive manufacturer and employer 
of labour, who was elected by a large majority of votes. 

Dablin, July 14th, 1873. 





NEW YORK. 
(From our own Correspondent.) 


THE CHOLERA. 

CHOLERA seems to have obtained a foothold in this 
country very quietly and without observation. The first 
cases were reported in New Orleans in the latter part of 
May, but as it was called cholera morbus, and but few 
deaths occurred, it attracted but little attention. The pre- 
cise origin of the disease is unknown ; it seems to have ap- 
peared at several points of the city at once, and the effort to 
trace it to a foreign origin has thus far failed. Its preva- 
lence at New Orleans has not been marked by a high mor- 
tality, owing to the vigorous sanitary measures adopted and 
enforced by the excellent Health Board of that city. As 
the epidemic spread up the Mississippi, however, it fell 
upon towns like Memphis and Nashville, without organised 
health authorities, and proved very fatal. It is now widely 
prevalent in the Mississippi valley, and is spreading north- 
ward rapidly, having already reached Cincinnati and Evans- 
ville, in the state of Indiana. In many places the disease 
is called cholera morbus, but those familiar with Asiatic 
cholera recognise the unmistakable features of that scourge. 
It is not difficult for those familiar with the sanitary organi- 
sations of the various cities which the epidemic has visited 
to recognise the fact that its severity depends entirely upon 
the character of such organisations. In towns having 
Health Boards, largely composed of capable medical men, 
the cholera has scarcely obtained a victim, while in those 
without health boards, or in which the recognised health 
authorities are politicians only, the epidemic has proved 
terribly destructive, and produced intense public alarm and 
excitement. The following is a statement of the progress 
of the epidemic up to this time, gleaned from the local 


papers :— 

The Weekly Thibodeaux Sentinel, La., May 17th, says :— 
«There seems to be no doubt that cholera is in our midst 
below Lafourche Crossing. Some 15 or more deaths since 


last Saturday have occurred.” The same journal, May 3st, 
says :—* The parish of Lafourche and the adjoining parish 
of Assumption have had thus far about 30 deaths from 
cholera, of which number 6 were whites.” 

New Orleans, La.—From the week ending March 30th to 
the week ending June 15th, the deaths from sporadic cho- 
lera were 124, cholera morbus 81, cholera infantum 75, diar- 
rhea 3, acute diarrhea 1, dysentery 1. The mortuary re- 
ports for the whole year 1872 give cholera morbus 20, and 
cholera infantum 52. 

Vicksburg, Miss.—From the week ending May 5th to the 
week ending June 9th, out of 110 deaths, 19 were from 
diarrheal diseases, of which 13 were called cholera. 

Jackson, Miss.—The Canton Mail, June 17th, says :-—* It 
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is reported on our streets that there have been 4 deaths 
from cholera in Jackson”; and the Meriden Gazette of June 
10th says: “It is reported that the cholera is raging in 
Jackson.” The Lowisville Journal of June 13th says that 
“in Jackson and Canton business is suspended in conse- 
quence of cholera.” 

At Memphis, Tenn., the whole number of interments for 
the week ending June 8th were 55, the interments of the 
corresponding week last year being 26. From June 9th to 
the 19th the reported interments were 242; from the 16th 
to the 19th inclusive there were 82 deaths, of which 55 were 
from cholera and cholera morbus. On the 20th there were 
17 deaths from cholera, and on the 22nd there were 9. 

Nashville, Tenn.—From the 7th to the 19th of Jane, in- 
clusive, there were 233 deaths, the deaths during the last 
thirty days being 104, of which 59 were called cholera; on 
the 20th there were 73 deaths; on the 2ist,59; on the 
22nd,52. A despatch of June 18th says :—“ It is estimated 
that the exodus of people since the 10th inst. has been 
10,000” ; the population is estimated at 26,000. 

Gallatin, Tenn.— The Louisville Courier Journal of June 
14th says:—‘Seven cases of cholera have occurred at 
Gallatin, four of which proved fatal.” A despatch from 
Nashville, June 11th, says:—* Despatches from Gallatin, 
Lebanon, Greenville, and other points, show that the 
scourge is carrying off a great many in those places”; a 
news despatch of June 17th reports 23 deaths to date; one 
of the 18th reports for that day 6 new deaths (all coloured) 
and several new attacks, 

Louisville, Ky.—A despatch to the city press, dated June 
22nd, says :—The reports of cholera in this city are entirely 

undless.”’ 

Greenville, Tenn.—A correspondent writing from that 
place, June 18th, gives details of five cases, and adds :— 
“ There are several other serious cases in our town, and a 
great many of lighter form.” 

Paducah, Ky.—On the 16th inst., four deaths from a dis- 
ease resembling cholera were reported, and five deaths were 
said to have occurred on the 20th. 

Cincinnati, Ohio.—A news despatch of June 2ist says :— 
“ Up to 6 o'clock this evening there were fourteen deaths 
from diseases of the bowels. Six cases classed as cholera 
were reported for the day at the health office.” 

St. Louis, Mo.—For the week ending June 14th, out of a 
total of 107 deaths from all causes, 8 were from cholera 
morbus, 4 from cholera infantum, and 2 from diarrhcea. 

New York, June 23rd, 1873. 





PARLIAMENTARY INTELLIGENCE. 


MEDICAL OFFICERS IN THE ARMY. 

Tw the House of Lords, on the 15th inst., Earl Dr 1a 
Warr moved that a humble address be presented to Her 
Majesty praying that Her Majesty will be graciously pleased 
to take into her consideration the present position as 
regards rank and pay of the medical officers of the army 
who volunteered and served on the West Coast of Africa 
between the years 1859 and 1867, in order that they might 
receive the benefit of the Royal Warrant, signed the ist of 
October, 1858, of which they had hitherto been deprived. 
Towards the close of 1867 the Medical Regulations of the 
Army were promulgated, containing a portion of a Royal 
Warrant, dated October, 1858, which stated :—* Each me- 
dical officer volunteering for the West Coast of Africa will 
be required to serve there continuously for a period of 
twelve months ; every such year of service on the Coast to 
count as two years for promotion and retirement.” On the 
faith of this Warrant many medical officers volunteered 
for service in this unhealthy climate, believing, as one of 
them wrote, ‘that the double service would count towards 
the rank of surgeon-major.” After some time, however, 
another Warrant was issued, stating, as before, that each 
year of such service should be allowed to reckon double for 
promotion and retirement, adding, however, these words, 
“but shall not so reckon towards increased pay;” and 
another later Warrant added, “or qualify for the rank of 
surgeon-major.” Neither of these qualifications appeared 
in the first Warrant, under which seventy-six medical 
officers had volunteered their services upon the West Coast. 
Of those gentlemen a large number had died, others were 
invalided, others had retired from the service, and there 








now remained about thirty, whose case was, as he sub- 
mitted, a hard one. It might be objected on the part of 
men of older standing that these thirty medical officers 
should not be promoted over their heads. It was still 
harder, however, that the thirty should have served for 
seven years under the impression that their service would 
count as double, and should then be tokd that it would 
count neither for pay nor promotion. He was quite con- 
tent to leave this subject in the hands of Her Majesty’s 
Government with the assurance that it would receive a fair 
consideration. 

The Marquis of Lansvowne said that promotion was 
transfer from one grade to another grade. A surgeon be- 
coming a surgeon-major was not so transferred. The Royal 
Warrant of the lst October, 1858, regulating the grades of 
medical officers in the Army, ordered that those grades 
should be four—namely, first, the inspector-general of 
hospitals; second, the deputy inspector-general of hos- 
pitals; third, the staff or regimental surgeon, who, after 
twenty years’ full-pay service in any rank, sball be styled 
surgeon-major; and, fourth, the staff or regimental sur- 
geon. He contended that these officers had received all to 
which they were entitled by the Royal Warrant of 1858. 
This case had been brought forward in Parliament more 
than once; and he believed the interpretation which he 
now put on the Royal Warrant had never been seriously 
contended to be a wrong one. Under these circumstances, 
he hoped the noble lord would not persist in his motion. 

The motion was then withdrawn. 


J 
Medical Fetus, 

Royat Cortece or Surcrons or Encianp. — 
The following Members were admitted Fellows of the Col- 
lege on the 10th inst. :— 

M‘Donagh, James Armstrong, L.S.A. Dub., Hampstead-road. 

Stainthorpe, Thomas, M.D. St. And., Battte-hill, Hexham. . " 
The following Ss passed the primary examinations 
in Anatomy and Physiology on the 15th and 16th inst. :— 

J. Mackenzie, Bristol; T. D. F. Evans, T. 0. F. Alsop, and H. 5. Stone, 
Edinburgh ; 8. D. Chippingdale, J. Job B. R. nye. J. Needham, 

T. P. Harvey, London Hospital; J. H. Martin, Edi 

pool; F. T. Davies, Glasgow ; E. G. A. Mershead, C. B, Hunter, W. W. 

‘aunton, T. N, Griffith, T. C. Fox, J. D. Jones, C. Greenwood, and 

H. BR. O. Sankey, University College ; G. H. Jackson, Liverpool ; Lucien 

Howe, Harvard and New York; J. J. P. Cormilliac, Dublin; J. Say 

Belfast ; T. N. Orchard, Aberdeen ; A. W. Pearson and W. 

mingbam ; J.W. Ayres, Charing-cross and Guy’s Hospitals; J. T. Tweedale 

and N. W. Wright, Manchester; H. Thompson, C. A. Moore, and L, 

Kesteven, St. Bartholomew's Hospital. : ; 
The results of the recent examimation in Arts &c. for the 
Fellowship or Membership of the College of Surgeons have 
just been made known to the candidates. 

Arvornecaries’ Hatt. — The following gentlemen 
have passed their primary professional examination :— 

William Edwd. Cree and Elijah Knox Davies, Middlesex Hospital ; 
Herbert Bernard Dry and Edwd. Shackfield Newton, Guy’s 
CoLtece oF Pnuysrcrans, IrELanp.—At examina- 

tions recently held the following gentlemen obtained the 
licences in Medicine and Midwifery :— 

Mepricivz.—Nicholas Edward Atkin, Joshua George Brereton, John Wain- 
tight Crowe, Peter Keelan, James M‘Gann, Michael Loughnan, Henry 
Anthony Wills Richardson. 

Mipwrrery.—Nicholas Edward Atkin, John Wainright Crowe, Peter 
Keelan, Michael Loughnan, Henry Anthony Wills Richardson. 

Mr. W. Hoyts, of Tyldesley, near Manchester, has 
received £27 11s., awarded by the Local Government Board, 
for efficient vaccination. 


At the quarterly meeting of the directors of the 


Naval Medical Compassionate I'und, held on the 8th inst., 
Sir Edward Hilditch, Inspector-General, in the chair, the 








’ sum of £94 was distributed among the various claimants. 


Dowations &c. to Mepican Cranrrrres. — Mr. 
Francis H. Toone, of Portland-place, has bequeathed £1000 
New Three per Cents. to the Middlesex Hospital, aud 
£1000 each to the Lock Hospital and the Samaritan Hos- 
pital. “A Friend” has given £125 to the Chichester 
Infirmary. The Earl of Sandwich has given £100 to the 
Dorset County Hospital, Dorchester. Dr, James Rorke, of 
Baldoyle, County Dublin, has bequeathed £100 to the 
Mater Misericordie Hospital, £100 to the Deat and Damb 
Institvtion at Cabra, and £100 to the Hospital for In- 
curables. 
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Medical Sppomntments. 
Agwesrnone, H.E., M.B.C.S.E., enaenel been spqetees) Medical Officer of Health 


for the Neweastle-upon-Tyne Urban Sanitary District: £360 per annum, 
— —_ per annum as Superintendent of the Fever Iufirmary, for two 


Beubass, A., M_B., L.B.C.8.E4., has been appointed a District Medical 
Officer, Parish of Liverpool, vice Paterson, 

Brumen, L., M.D., has been appointed a Consulting Medical Officer to the 

Botror, G., L 


“Ticiutareesth and Southwick Dispen 
R.C.P.Ba fedical Officer to the Monk- 
th and Southwick 


been appointed a 
wearmou’ Dis: 
Guy, FB. BA, M.B.CS. eapintet Mot ical Officer of 
Health for the combined denitazy Dh Districts of the Vg of Leicester. 
Cawr, W. E., L.R.C.P.L., M_B.CS.E., bas been appointed House-Surgeon to 
the Seamen’s Hospital, Greenwich, bay Lewtas. 
Cuuwow, J., has been ed Professor of Anatomy at King’s 


~ Ay 
been appointed a Medical Officer to 


verpool In ney, MD ae D., 
Hrexmay, KR. M.B.CS.E., has been pointed, Meare “rene 
No. 1 of the = Union, vice 
ees 2 = ~ MB. MECS.E., oy Resident Medical 
Officer to 9 Bicomebu ry Dispensary , viee king, resigned. 
Iuact, W. E, CSE, han been ap ted Consulting Surgeon to the 
Suffolk eon Hospital, Bury St. on resigning as Surgeon. 
Joss, W. P., M.D., F.R.C.8.E., has been appointed Medica) Officer of Health 
for Ki m: 160 per annum. 
been appointed Pablic <= for Edinburgh. 
W. H., M.D., M.R.C.S.E., has been appointed a Medical Officer to 
the North Dispensary. Liverpool, vice Flinn, 
VER, M.R.CS.E., bas been appointed ouse-Surgeon to the 
Sheffield General Infirmary, vice Hallam, resigned. 
tex, G., M.R.CS.E., has been sppointed to the West Ham 
Station’ of the K Division of Metropolitan Police, vice Mugliston, 
ances J., MRCSE, has been appointed House-Physician to the Sea- 
men’s Hospital, Greenwich. 
Luorp, R. H., M.RC.S.E., bas been appointed Medical Officer to the new 
Infirmary and the Workhouse of the Woolwich Union. 
—- M. cree Pp ew appointed Medical Officer and Public Vac- 
tor for the North District and the —— and Schools, Mile- 
ieee secs esi 
as been rea ited Physician to the General 
1 Bristol, for « further period of ten 


Hoopes 
Pury, G. T., —— PLONE han been appoited. House Surgeon to the 


Kine, Mr. o 
Lamu 


ee t., rd Sos 


nted Medical Officer of Health for the 
tary Districts: £800 per annum, 





Births, Marinas md Deaths. 


BIRTHS. 
Coes Dicthien, De t an at Ridgmont-terrace, Highgate, the wife of 
ee OCer: — a Bradford-on-Avon, the wife of R. F. Frazer, 
Paeqee: yn” to lL, urnremempaemamdbe ode: 
Pasnin—On the 10th ity a Botesdale, the wile of A Pearse, M.D., of 


Bonasrs—On the 10th inst., at Eastbourne, Bransby Roberts 
L.K.Q.C.P.L, of a daughter. wearer 


MABRIAGES. 
vstry—Garrerr.—On the 10th inst., at St. Paul’s Church, Thornton- 
heath, . eA Austin, * to Marion W third ving 
- of Dr - Garrett, of Hasta _ she arvaenaa 
HITEHEAD—Manrtin.—On the 26th ult., at pate 5 Trinity, Ventnor, John 
Livese hitches. aoe to Sophia ¢ Charlotte arvis Martin, daughter 
of the late Dr of Belgrave House, =n 


DEATHS. 
Baqenen-On the Jah of May, at eit ate hans Forbes 
lay 
Cx .—On the 22nd of Ww. 
—- tothe ge Ta May, + ru formeriy of Banbory. 
PS — es at Isleworth, W T. Paliologus, MECSE, 
Prart.—On the 13th inst., hk bth bie teed 


al. 
Parotax-—On the 11th inst, T. L. Pridhem, MRCS. of Hyefield, Bide 


Todd, M.B., aes son of the late 
in the Royal College of Surgeons 





Hotes, Short Comments, and Anstoers to 
Correspondent 


Gaezen Fravps. 

Tas “young man from the country” seems to have been plying his usual 
tricks under the semblance of charity. “ Babbling o’ green fields,” he gets 
a number of collecting-cards, and consigns them to little boys and girls, 
whom he instructs to solicit contributions for “A Day in the Country for 
Poor Children.” Passengers in. the street have frequenily been st 
by these little tax-gatherers, who seldom fail to collect before the day is 
done a tolerable sum, which, of course, is handed over to their employer. 
Noah Claypole must be congratulated on this new development of the 
“kineben lay”; but it is a pity that a really laudable movement should 
suffer, to the end that his pockets be filled. The moral benefit accruing to 
London school children by a day’s holiday in the country is not less than 
the physical, and precautions should be taken that the funds subscribed 
for the purpose should not be deflected from their legitimate channel. A 
writer in The Times suggests that all p having the distribution of 
collecting-cards do in future always write the name and address of the 
collector on each, and hold him or her responsible for its due return on a 
day specified. The cards would not then fall into wrong hands, and im- 
position would be impossible. 

A Subscriber.—The new edition of Prof. Parkes’s work or that by Dr. Hassall. 








Tus TeeatTMENT oF ALorEcta. 
To the Bditor of Tux Lancer. 

Sra,—Your correspondent of the Pall-mall Club may think the following 
letter not beside the mark. 

A gentleman, who had lost nearly al) his hair after a very severe attack of 
fever, consulted a French physician of great reputed success as a hair re- 
storer. The prescription was a drachm of the | homeopathic tincture of 

phosphorus to one ounce of castor ail ; the bare spot to be rubbed with this 
mixture three times weekly for half an hour each time, after the skin of the 
bead had been t y cleansed with warm water without soap. This 
treatment was fait y carried out for about six months; the hair soon 
began to grow, and in © year from the time of firet following the doctor’s 
advice his head was as t hly covered as ever, the new crop of hair 
being about two shades darker t the old. 

On several occasions I have used the same means, slightly supplemented, 
and always be aed some success. I the ered po — ones the few 94 
straggling, a jourless hairs on bared ort as possible 
with ~~ Vow snsed from ccraff by 

of oil-silk or gutta- 
percha, fitting well round just above the ears, to be made, and in this eve 
hight to be apphied warm well moistened with castor o' 
nstead of water. In some folk the linseed causes an ugly-looking super- 
ficial irritation of the skin, with thick yellow discharge. 1 then use bread. 
Such a case I had quite recently in which the linseed ast 
superficial sore, with swelling and d = some fourteen days to 
heal, and leaviz for some time a d dark mark. In the morning, 
when the poul s bes come off; the head is washed, and then well rabbe 
for a quarter of an hour or twenty minutes with homo 
half a drachm to an ounce of castor oil, or 


allowed to get dry, but from time to time 
ily py for the hair. It is in no way in- 
stocking material being worn to avoid 

the —, in situ. Of course if the scalp 


thick ni 
soi the pillow-slips, and ke 


on the head, and not taken internally. I use castor oil 


us. I need hardly say that “4 

younger the subject, ceteris paribus, the more chance there is of the 
I am, Sir, yours obediently, 
Hewer Forcx. 


lchester, July 12th, 1873. 
L. S&S. D—The question of medical fees is far from being a simple one, 
What would very well apply to a city would in some respects be hardly 
suitable to a rural and sparsely populated locality. The Manchester 
Medico-Ethical Society some years ago published a tariff, which has, we 
believe, been largely approved and acted upon. 
Mr. R. B. (Travent) should consult some hospital surgeon. 


TxrPHorpD witnovt Srurtoms. 


Tes Seen encase 
CRT jupe to 
it is 
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Ingiegation aT THe CurracH Camp. 

Tux newly issued Blue-book of the Army Medical Department contains a 
brief account by Dr. M‘Kinnon of the system of irrigation pursued at the 
Curragh. The land enclosed for the purpose is twenty-six acres, and is 
surrounded by a wire fence. On a warm day an offensive smell is per- 
ceptible within the enclosure; but in cold or windy weather this is not 
perceived. The system at present works well; but the grass, under the 
fertilising influence of the sewage, is stated to be growing so strong at 
the roots that it will probably prevent the soil in time from thoroughly 
absorbing the liquid manure and deodorising it. This, combined with 
the encrusting effect of the foul water on the sides and bottoms of the 
channels conveying the sewage, and the rapid growth of vegetation, by 
preventing the percolation of fluids into the soil, will make it necessary 
to plough the land occasionally if it continues to be utilised for irrigation 


purposes. 
C. W., (Brompton.)—We cannot undertake to advise in the matter. Let our 
correspondent consult some physician. 


Birs ov aw AppEr. 
To the Editor of Tax Lancet. 

Sra,—I forward you the notes of a case of bite from an adder, thinking 
they may be sufficiently interesting at this season of the year for insertion 
in Tue Lancer. 

On July 6th, G. L—, a little boy, four years of , was walking about 
7 v.m. with his father and mother. He loitered behind to look after a bird’s- 
nest, when he was bitten on the first phalanx of the second finger of the 
right hand. He began to cry, and told his father he had a “ pricker” in his 
finger. The father, on examining it, found it bleeding from two points 

retty freely, but took but little notice. In a few minutes the finger and 

d began to swell rapidly and turn black. They hastened home, and 
bathed the hand and arm in hot water. The child, however, became rapidly 
worse, and about 10.30 p.w. he was brought to my house. On asking par- 
tieulars I was told the child had been “venomed” in his hand, but how they 
did not know. I have no doubt, from the symptoms, and from the fact that 
several adders had been killed near the place, it was a viper. On inspection, I 
found the hand and arm much swollen, of a dark livid hue; pulse almost im- 
perceptible; respiration hurried; pupils very much contracted ; extremities 
ectly cold ; a clammy perspiration upon the lips and forehead ; comatose, 
wt easily roused, I had the bitten finger soaked in aromatic spirits of 
ammonia, and the hand and arm well rubbed with the same; gave him 
some hot whisky-and-water every ten minutes, and then had the id and 
arm enveloped in hot flannels well sprinkled with oil and ammonia, and 
gave a mixture containing aromatic spirits of ammonia and chlorie ether, 
to be taken every one or two hours, with hot brandy-and-water at intervals 
(because they had no whisky, and, being Sunday, could not get any). 

July 7th.—9 a.m.: Hand and arm still more swollen, of a dark Veia hue, 
and extending; still comatose, and relapsing immediately into the same 
state after being roused.—3 p.u.: Arm and hand tense, with large blebs 
around the bitten part. I made two incisions, one in the swollen finger, 
letting out a quantity of yellowish serum, and one on the back of the hand. 
Ordered warm poultices to be constantly applied, and to continue the re- 
medies.—10 p.m. Much the same. 

8th.—9 a.m.: The lividity of hand and arm extending into the axilla across 
the chest and back, and ey ee the right side.—3 v.m.: The 
child now quite unconscious, not to roused ; tossing about the bed, and 
extremely restless; screaming out every now and then; pupils much 
dilated.—10 p.m.: The mother says the child has been much convulsed 
since my last visit. I added to the foregoing mixture some sulphuric ether, 
and the child being now much convulsed, at the suggestion of a friend, I 
also added some bromide of potassium ; the bowels not having been opened 
since the ident, I administered an enema of soap-and-water without 
result. 

9th.—9 a.m.: A very bad and restless night. Repeated the injection, and 

ve some castor oil.—3 p.a.: Bowels acted twice; still unconscious. 
dered hot whisky-and-water vice brandy, to give the mixture more tre- 
uently, and to get beef-tea and milk down as much as possible.—10 p.m. : 
Pulse more distinct, and I thought a little firmer; the face flushed, and the 
extremities certainly warmer. Continue the remedies. 

10th.—9 p.m.: Has had a much better night, slept for three hours, and is 
now conscious, answering questions readily, although looking about him 
with a startled look. Since then he has progressed most rapidly and satis- 
factorily, excepting that his hand is still much swollen, but discharging 
freely ; the dark livid hue of skin down the right side, and especially over 
the fete lobe of liver, still remaining. He is almost well, his appetite is 
good, and he wishes to run about ; this, however, for the present I have for- 
bidden. Yours very truly, 

Worksop, July 14th, 1873. E. Benwerr, M.R.C.S., &e. 


. 





Memortat Portrait or Mr. Erasmus Witson, F.R.S. 

We are requested to state that Dr. Jonson, South Eaton-place, 8.W., and 
Dr. William Carr, Lee-grove, Blackheath, 8.E., are the joint treasurers to 
the Fund ; to whom subscriptions, not to exceed £1 1s, may be sent. 

One Interested should address his request to the Local Government Board, 
Whitehall. 

SpPrraL-ELastic HEAD-BANDAGE FoR HEADACHE. 
To the Editor of Tam Lancer. 

Srx,—The relief obtained from pressure in certain forms of headache is 
. a well-known matter of fact in domestic as well as professional circles, the 
handkerchief bound round the temples having historical fame as a comforter 
for the aching head. Mr. Hooper, at my suggestion, has constructed a head- 
bandage of his excellent spirai-elastic fabric, which is worn with much more 
benetit and comfort than the handkerchief. From the nature of the material, 
as in the ing and abd 1 bandage, the p is equally distri- 
buted round the head, remains always of the same tension, and is not dis- 
laced b — movement of the head. Those who suffer from headache 
nduced by afflux of blood, as from fits of coughing or other causes, pro- 
ducing congestion of the temporal vessels, will derive great benefit from 
the support and pressure thus supplied; indeed, the painful sense of 
bursting and fulness which more or less accompanies headache of every 

kind can be thereby great) ed.—Yours faithfully, 

Brompton, July Sth, 187 Jouw M. Cromzre, M.A., M.D, 








L. G. H.—Every variety of climate under the sun is to be found in the 
United States. Our should refer to Dr. Daniel Drake’s 
“Systematic Treatise, Historical, Etiological, and Practical of the Interior 
Valley of North America, as they appear in the Caucasian, African, Indian, 
and Esquimaux Varieties.” The edition of this work before us was pub- 
lished in Cincinnati in 1850; but there may be a more recent one. 


Agpmy Muprcat Survics. 
To the Editor of Tux Lancet. 

Srz,—I am somewhat shy in taking up my pen to write on a subject that 
has been written not a little upon lately, and upon which perhaps very little 
more can be said. But as you have for years shown a great interest in 
those “unfortunates” known as army medical officers, you may be not un- 
willing to hear something of the dismay with which Mr. Cardwell’s new 
Medical Warrant has been received in India. 

That the Warrant is not in good faith, but inflicts wrong and injustice en 
the medical officers of the army, has been shown by able writers in your 
journal, and in the general as well as the military press. All they e 
written has been cordially endorsed by sufferers in India. They have 
pointed out the loss of forage, the decrease of pay and increase of work, and 
shown that, in addition to such disadvan novelties, the hollow sham 
of a change of name has been conferred upon the army doctors. The new 
name a Right Hon. Minister declared in the House of Commons he had 
every reason to believe would give great satisfaction. It is possible he has 
by this time discovered sufficient reason to change that belief. The officers 
in India, who are specially interested and most anxious to believe in that 
“great satisfaction,” have found themselves quite unable to share the 
ministerial belief in its existence. Indeed, the result of the pew Warrant in 
this country is the most widespread discontent and bitter disappointment. 
Many men say cpenly the only thing that remains to be done is to leave the 
service on the first opportunity. This can hardly be regarded as an evidence 
of satisfactory zeal. But is it surprising that really good men entertain the 
feeling? I think not; forthe new Warrant cannot be regarded as one of 

‘ood faith, for it interferes with vested rights, and is clearly retrogressive. 
s it possible that mere titular change was conferred as compensation for 
the other novelties introduced ? 

The Warrant is particularly hard on a large body of officers—I mean 
those who were until very recently styled i tal assistant-surg 
The harshness these officers have experienced is surely without any pre- 
eedent. And what, may I ask, has been gained to the service by the total 
want of consideration with which they have been treated ? Without enter- 
ing into the question, good or bad, of the abolition of the regimental x 
tem, — such a radical change was never meant to be retrospective. The 
vested rights of existing incumbents was, in the name of justice, entitled to 
some consideration. Such grace was liberally given to executive officers in 
the matter of the purchase of commissions. Is it too much to say that 
medical officers were not unreasonable in expecting the same consi 
treatment in an equally serious change? A very material t of their 
comfort in the service, and in many cases a considerable outlay of money 
were alike vested in their regimental positions; and so much did medic 
officers value the advantages of being regimental officers that such int- 
ments were eagerly sought even very lately by men who knew the 8 of 
the regimental system were numbered. And why? Because these officers 
relied on the good faith of the promises that have been repeatedly and 
officially given, that the change, when it came, would not affect existing 
regimental men for a considerable time. In proof of this 1 may quote fram 
a letter written by the Director-General of the department, dated Whitehall- 
yard, 17th August, 1870, in which he states, “1 have to add that the scheme 
for reorganising the department will not, if approved, affect any imental 
officer or alter bis position with his corps for at least five years.” The new 
Warrant, or at least the April Army List, has altered the position of such 
officers in the most summary manner. As it has done so, in spite of the 
above quoted and other similar promises, it seems only fair to ask if these 
ex-regimental assistant-surgeons, so arbitrarily dealt with, have a claim for 
compensation ? Or will the State allow them, in its interest possibly, but 
most certainly not in theirs, to suffer a heavy Joss in the matter of uniform, 
charges, and appointments, which they have been regwired to obtain, and 
are now in possession of, and permit them to be put to a serious, un- 
expected, and, I submit, useless expense in providing themselves with a new 
uniform ? Then there are the donations to the regimental bands and messes 
that these ex-regimental officers have been so proud to have an interest m. 
Will these be proportionately refunded, allowing for the remaining time 
these officers had a right to expect they would, in the ordinary course of 
events, have been allowed to remain a part of their corps? 

As this new Warrant is clearly a retrogressive one, how can medieal 
officers feel sure that others, even more serious still, are not in store for 
them? What is to prevent their service being lengthened and their retiring 

msions reduced? Such changes could as easily be brought about by a 
uture Warrant as these disadvantageous ones have been introduced by that 
of the lst March, 1873. 

Pray, Sir, from your editorial chair raise a loud voice of warning to in- 
tending aspirants for medical commissions in Her Majesty's army; show 
them the treatment the present race of “ unfortunates” have experienced, 
and that they had once as good hope, as the future army surgeons think 
they have now, of receiving at the hands of Government, 

Punjab, June, 1873. Fare Pray. 





A Constant Reader.—We cannot undertake to advise our correspondent as 
to the proposed investment. We have no exclusive means of knowing 
anything about the Association in question. 

Delta, (Dubdlin.)—It is no new thing for the last-applied remedy to receive 
the credit of the recovery which would equally have followed without it. 


DRESSING witnh MaGyestra. 
To the Editor of Taz Lanont. 

Srr,—In your last number, p. 49, I have read the account of Dr. Ohleyer’s 
treatment of ulcers, &c. I have to state, with all due respect to this gentle- 
man, that I was in the habit of using this remedy as long back as 1854, 
whilst in charge of Belfast record this to confirm the value of 
the remedy, and not to claim for myself any merit which is due to him. 

hae a 

Kensington, July 16th, 1873, Late Army Medical Staff 
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Tux Nusstaz Tzer. 

Public Analyst, (Cirencester.)—Different experimenters assign very different 
periods as necessary to attain the full coloration which ammonia gives 
with the Nessler test. For ten minutes or for an hour or longer our cor- 
respondent must wait before reading off the colour—say different ob- 
servers. If noi carefully prepared, the test acts slowly; if carefully and 
properly prepared, it acts almost instantaneously, The secret of getting 
a quick Nessler is to add abundance of solution of corrosive sublimate just 
at the last. 

Mr. Henry Smith's interesting case of “Syncope supervening on Chloroform” 
shall appear next week ; when Mr, Baber’s paper shall also be published. 


A Case ov wuice a Liv Fisx wis Swattownp, ayp Impactap mv Tas 
@sorgaGves POR THIRTY-FOUR HOURS ; EMPHYSEMA ; OVERY. 
To the Editor of Tam Layost. 

Sta,—Cases of impaction of foreign bodies in the esophagus are not un- 
frequently reported in Taz Lancet, and in the number for Sept. 25th, 1869, 
will be found a case similar to the following, with the exception that in the 
ease now reported there occurred a further and serious complication of 


arrowroot. 
27th.—Great pain in the throat; other symptoms the 
one ounce of castor oil. BD 
2 great pain Se eT ane epemaresien 
to be over the t, 
; the voice almost gone, 
— » poul: papa lenigh) mixture. * 
—The voice greatly improv: emphysema diminished. 
this date seadtedy Sak pled tegilij cal on arch 10th he was able to re- 
sume 


his ordinary work. 1 remain, Sir, er &c., 
Roparr P. MacLazzx, M.D., CM. 
Yleilo, Philippine Islands, April 23rd, 1873. 


Poplicola, (Hastings.)—Dr. Acland has written much and to good purpose 
on labourers’ cottages. His last deliverance on the subject was his lecture 
at the Oxford Enewnia, which was printed in extenso in the local journals, 
and which, we hope, will be published in a permanent form. 


“ Barris Hosrrta, yor Diseases oF Tas Sxuy.” 
To the Editor of Tax Lancet. 
to your comments on the British Hospital for Skin Dis- 
do not know what special interpretation you attach to the 
word hospital, I ie J to say that the institution in question receives in- 
patients; whereas the Dental of London, to whose title you seem 
to tind no objection, does not receive in-patients. 

As to the word “British,” the habitual Pew ager uw the institution of 
patients from distant parts of the British I and its occasional recep- 
tion of ts from distant British colonies, would be (1 should have 
thought) a sufficient justification for the title. 

Lam, Sir, your servant, 
Tue Sxcretany, Berrtse Hosprrat ror 

Jaly 15th, 1873. Duspases oF THB Sxuy. 

*,* We are ata loss to understand why reference should be made to the 
Dental Hospital, which has as much to do with our remarks as a hospital 
for the cure of corns would have, and whose merits we leave to be dealt 
with by the dentists, Nor did we lay any stress on the number of beds 
necessary to constitute a hospital ; but it would, nevertheless, be interest- 
ing to know how many beds justify such high pretensions and so much 
talk. Dosix? Surely the fact of the reception of a few British subjects 
gives an institution no more claim to the designation “ British Hospital” 
than receiving a few Chinamen would give to the use of the term “Chinese.” 
We should regard the words “ occasional reception” as very expressive. It 
would be well if the authorities would furnish the profession with 2 copy 
of its balence-sheet, the number of beds, and the average number of in- 
patients, how much each pays per week, and how they are admitted, and 
the number of medical officers and the nature of their appointment.— 
Ep. L. 





4 Constant Reader (Perthshire) does not say whether, in the first case, he 
wes in attendance before death. We think he was not entitled to a fee, 


part of the Fiscal, our t acting entirely in the interest of the 
family, and with the view of keeping the Fiscal out of the case. 
B. J. B.—We fear not. 
Waat 1s tas Law? 
To the Editor of Tum Lancut. 


Bala, Jaly 15th, 1873. Roezs Hvexss. 

*,* It is the practice in the highest Courts in this metropolis to excuse the 
attendance of jurors on their sending some one with a certificate of in- 
ability to attend, given by a duly qualified medical man ; and we are not 
aware of any instance where evidence on oath, or the personal attendance 
of the gentleman giving such certificate, was required —Ep. L. 


H. G. A, (8t. Thomas's }—We do not know of any monograph on 
the subject ; but it is, of course, fully treated of in different works on 


had any knowledge of the appearance of the notice of his book in the 
local papers. 

G. H., (Dublin.}—There is no Medical Benevolent Institution to which the 
orphan daughter of an English medical practitioner could be admitted. 


EvaNESCENCE OF CICATRICRS, 
To the Editor of Tas Lancet. 


t servant, 
G, E. Nicnowas, M.D. 
patibility between the two offices ; 


but our correspondent should not resign his present appointment without 
ascertaining from the town clerk that it is necessary to do so. 


Mr. F. E. Ryott —There is some in 





Tas Mzprcat Counc. 
To the Editor of Tas Lancet. 
Sir,—H recently had occasion to communicate with the Medical 
Council in to register an additional l was somewhav 
surprised to find, upon the receipt of the letter containing the 
the penn. was left unpaid. Now, considering the fee 
all medical A. 4 READE ES 
we may y expect our letters relating thereto to 
charitabl — that the occurrence was & 


to 
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WH. D, (Havley, Statfordshire.)—We are not aware of the strengthof the 
English medical staff at'San Remo. Egypt, where the English connexion 
‘is stpplanting the French’ every day, artd where there is « rapidly in- 
creasing influx of Americans, woutd answer our cotrespondent’s purpose. 

Anti-Vaceinator’s statemént, not being accompanied by the writer's name 
and address, cannot. be noticed. 


Mr. James. Haming.—The qualifications mentioned are quite sufficient-for | 


the appointment of medical officer of health. 


Mess ExPewses Aw Unirors. 
To the Biitor of Tix Linc. 





Stz,—With reference to reeent patagraph ov Ln got om poet 
permit,me to out. a remedy... A medi¢al officer sh; 
an member meee ‘While. attached toa vecimeent. o 
ne. ' preset pce" §.absnrd td ask us to pay a fine o 
£132 ate. fae i years. This amount we 
pth regimental would e it at least double, Men, 
throw aw 


w 
t the honour of Dei i acter es a vxsnatt ah et | 
dadd at 1s. 6d. per diem fo one’s income. We: 

better. off as ae and. with internal 
bands. and .m whi in practice we Dare bern le con- 

sulted ab We should, he mess jacket, of 
the general staff, which would suitable apr mounted antics sath cavalry 
and artillery, and: be sufficiently attractive to give us-some pride in our 
nondescript zone eee we cannot be a cope of Royal He we should at 
teeta ete ne a rage a Daedical staff: Those who ‘haye 





to attend to little matters, in 
ene to render oe ees dose palatable. It is to 
they vail tees regain their lost 
yee! 1873. Commoyr Srwsr. 


B.—The paper has for the moment unfortunately been mislaid, but will 
probably tarn up in a day or two, when.we will answer: Our-correspond- 
ents query, 

Forewarned forearmed, (Dublin.}—For the purpose of disinfecting the 
streets there is:really no better agent tham Cooper's Salts. 

Ow1ne to want of space we are compelted' totet the lengthy communication 
of Captain C. Mercier stand over till next week. 

Eanzata.—On page 47 of our last number, column 1,Jine 33, for “two,” read 
twenty-two, The, passage should rvad: “Of twenty-two cases where the 

tone weighed more than .three ounces, fourteen recovered.”—Page $5, 
first column, line 14, for ““man,” yead mere; and. in live 21 of same 
eolumn, for “cotylidonary,” read cotyledonary. 

Cosneuxicatrons, Lurrens, &c., have been received from — Dr. Meadows, 
olavden; Mr. Lowe, Tunbridge Wells ;, Dr. Cogmbs, Bath; Mr. Jenvings, 
{Coleford ; Dr. Goss, Maryport; Mr. Gregory, Nottingham ; Mr. Mundie, 
‘London; Dr, Pearce, Brixton; Mr. Jonas, Barmham ; Mr. Wilson, Derby ; 
yi resp pera .Mr, RB. Harman, Bowden; Dr. Harris, Montserrat; 

Dr. Fothergili, London ; Mr. Thorahill, Farnborough » Mr. Burton, Wey- 
mouth ; Mr, Walton, Ipewich ; Mr. W, Fordham, ‘Redcar; Mr. E. Graham, 
Wolverhampton; Mr. D. Gorton, Woodford; Mr. Boileau, Templemore ; 
Me. Chater, Buxton; Mr. Phillips, Hales Owen; Dr. Flamstead, Whitby ; 
Dr. Ribeiro, Liverpool; Dr. Alexander, Newfoundland ; Mr. White, Lon- 
‘don; Mr. Curtiss, Camborne; Mr. Beal, London ; Mr. Whitfield, Bristol ; 
Dr. Dyer, Sutton-ip-Achfield ; Mr. Hamper, Burton-on-Trent ; Mr. Davis, 
Hadley ; Mr. Dalrymple, Leicester; Mr. Fancourt, Havant.;:Mr. Bennet, 
Edinburgh : Mr. Pinch, Colchester; Mr. Pringle, Clapton ; Mr. Wilmott, 
Lendon ; Mr..R. W. Merriman, Marlborough ; Mr. Henry, South Shields ; 
Dr. Brittan, Clifton ; Dr. Crombie, Brompton ; Mr. Shirtliff, Kingston-on- 
Thames; Dr. Hunter; Jedburgh; Mri Price, Manchester; Mr. Peterson, 
Boston; Mr. Hind, Whitstable» Mr. Garland, Dunster; Dr. Royle, Man- 
choster ; Mr: Bennett, Worksop; Mr. Sti Paul, London ; Mr. Batt, Witney ; 
‘Mi. Austen, Bedford; Mr. Hughes, Bala; Mr: Laver, Raleigh; Mr. Back, 
‘Kidderminster ; Dr. Dickson, Buxton ; Mr, Benton, Sheffield ; Mr. George, 
Croydon ;. Mx, Lewison, Oldham: Mr, Hoyle, Tyldesley: Mr. T. Minnard, 
‘Coléford ; Mr. Sutfield, Ashton; Mr. Hendry, Manchester; Mr. Hunt, 
Hammersmith ; Dr.‘O’Connor, London; Mr. Baines, London; Mr. Cory, 
Liverpool, Capt. Mercier, London ; Mr. Charteris, Dublin; Mr. Wardlaw, 
Paris; Mr. Dunsford, Colyton ; Mr. Launcelot, Kidwelly ; Mr. R. Edmans, 
Deal; Mr. Crosse, London ; Mr. Oakey, Peckham; Mr. J. Whitford, Cork ; 
Mr. Cory, Leith ; Dr. Chendle, London ; Mr: Deacon, Watford ; Mr. Wilson, 
Greenock ; Mr. Thomas, Oswestry ; Dr. Reynolds, Hungerford ; Mr. Boyce, 
Barking ; Dr. Comerford, Ranee Khit; Mr. Farrow, Selby ; Mr. Johnson, 
Boumemouth ; Mr. Ashley, Bristol; Mr. Bailliere, Melbourne ; Mr. Smith, 
Colchester; Dr. Tibbits, London; Messrs. Clarson, Massina, and Co., 
Melbourne; Mr. Cohestala, Hereford ; Dr, Williams, Haywards Heath ; 
Dr. Garrett, Hastings ; Mr. German Reed, London ; Mr. Hillyard, Exeter ; 
Mr. Aikin, Barnsley; Mr. Watson, Lichfield; Mr. E. Wood, Hallaton ; 
Mr. O'Reilly, Stamford; Mr; Harding, Liverpool; Dr. Nesbett, Acton ; 
Deltas, A: late Assistant-Surgeon; T..B.; Anti-Humbug; BR. M.A.; W.; 
sin Irish Surgeon; Anti-Vaccinator; X. ; An Assistant-Surgeon, Bengal ; 

Dignitas ; The Secretary of the British Hospital for Diseases of the Skin; 
Medicus; C’M-; Ignoramus; A Graduate ; The Director-General of the 

. Medical. of the Navy; A Subscriber; A Constant Reader ; 
MoM Zig PD: Ley &e. &e. 

Célonial Standard, Journal of the Scottish Meteorological Soviety, Norfolk 
News, North|China Herald, Poreupine, Canada Lancet, Evening Express, 
Liverpool Daily: Courier, and Australian Medical Journal have: been re« 
ceived. 





METEOROLOGICAL READINGS 
(Teken by Stewards Instruments). 
Tus Lancer Orrrex, Jury 17rw, 1878. 


























Vredvenod to, Ditec: wet: Radia. seat ian. | ae Rain 
Date. lea — Bulb) im .|Z°™P- Temp. fal: 
jand 32° F. ‘acuo [ave au. 
Juty'3t| 29:98 eo 8 | 64 | or} or | 66 
oo 12) 298% | SWi yl. 6B») 68 | DOR) FO pr 55 t 
» 14| 2974 |8.W.| 58 | 62 | 106 | 70 54 Overcast 
» 25), 298) {NW 56. | 60.) don.) Oo. | 5B 
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Hledical Diary of the Teck. 
Monday, July 21, 
Rowan Lowvos Orrrnatutc Hosrirar, Mo Operations, 10} a.m. 
ee eee ee 9PeT Operations, 14 Fx. 
—— ~ SueeGieeeuindoedbontonse 
POLITaN 
Snr, Perzr’s Parnes Hotrisan9 rat. Rapected Operations: two cases of Lithételty, 
Tuesday, July 22. 
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Rovat Lorpon Oememanmsc Hosert 

7 = 0! aL, M 
Guy's H 
Waerminstxe H 


Nation at Ontmorampsc Hi —Upe 
Wer Losponw HosrigaL.—Operati 
































mg bs.—Operations, 10} a2. 
Sr. Maax’s H. L.—Operati P.M. 
Sond. Weemunrens Osaemasene ee fal aida Ih 2m. 
St. BaxrtHotomew’s Hosrrrat. 1g Pom. 
Taomas’s Hosex 2M. 
eae eee 
Nowtasas 2 pat. 
Unrvprattx. 2 rae 
ITAL. 2 Pm, 
Samanstan Fare Hosrizas ror anp Cur —Operations, 2} 7m. 
Cancuz Hosritay.—Operations, 3 P.m. 
' Thursday, July 24. 
Rovat LorvorOrrrmszytie fl Mo Operatio . 
tome te , 104 acu. 
Bexad Weerarseras Orvurgaturc Hosrrr Howrrrt. Operation, 1} Px. 
rete ere Aa 
Revat Onrwormnré Hosrrtat.—Operations, 2 p.x. 
Cawtzat Lorpow Orwrmature Hosrirat.—Operations, 2 P.x. 
. JFY¥iday, “wy 25. 
Somaigeuen Orrrsatutc Ho _—— Operations, 10} a.m 
YaL INSTER OPHTHALMI PiTaL.— Operations, 
avr Lonreear — Opera = rx wk 
Sen z HTHALMIC twee a 2px. 





UEKETT MicroscoricaL CLuB.—8 P.M. Appual 
% of Officers, and President’s Address. Gevcral Mesting aa 


_ Batvurday, ay, July ber 
“nae 9 ans OEE FE 
tetas Loren Onseaatatc Honrtat 
oromsw’s Hosrrtau.—Operations, it P.M. 


Sr. Banta 

Krve’s Cottsen Hosritat. i Px. 
Roxas Fags Hosrimac. 9 am. and 2 px. 
Cuazine-cross Hos L.—Operati 

















TERMS OF SVBSCRIPTION TO THE LANCET. 
Post r2BB ro aWy Parr or THE Unirzp Kinepom 
Othe Wear ....c...ccecsssseecteee BL 12) 6!) Gin Montha.................0.080 16° 3 


To ty To Iwpr. 
One Year.............00sececvee 2b Ibe 8 Ome Fear .i.....ccccussccceeee 2b 1D 0 


Post-office Orders in payment should be addressed to Jonm Czort, 
Tus Lancer Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-crosa. 


TERMS FOR ADVERTISING IN’ THE LANCET. 


Por 7, lines and under «.,.....£0. 4.6) For half a page s...-ccv-oseB 12) 0 
Bor every additional line,:,.,,.0. © 6 LBor a page .csscsieisereeeers 6 0, 0 
‘The ber of words im each line is eleven. 








Advertisements tw snout insertion the eame week) should de delivered at 
the Office not later than Wednesduy; those from the country must be‘accom- 
panied by a remittance, 











